leap

local energy alliance program

“90 Days of Summer” Rebate Application

To be filled out by homeowner. This is a writeable pdf which may be digitally signed.

Homeowner First
and Last Name

Street Address

City and Zip Code

County (required)

LEAP Participating Contractor Company:

Invoice Amount (please attach copy of invoice):

Date of Installation

Your Signhature:

Local Energy Alliance Program (LEAP) 434-227-4666 608 Ridge Street, Charlottesville, VA 22902 www.leap-va.org
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