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NET-METERING PROGRAM APPLICATION FORM
FOR SOLAR PV SYSTEMS
Application No.:                                                                                                                                                         Date:                                                                                                                                         
	I. APPLICANT INFORMATION

	INEC Account Name
	

	INEC Account No.
	

	Owner’s Complete Name
	

	Address
	

	Contact Number
	

	Email Address
	

	For Government Establishments, Non-Residential Applicants, or if the form is being accomplished by an Authorized Representative, please provide the following information below:

	Complete Name
	

	Contact Number
	

	Email Address
	

	Relationship to the Applicant / Position in the Establishment
	

	II. CONTRACTOR/INSTALLER INFORMATION (Person in-charge of Installation/Supervision)

	Complete Name
	

	Name of Company (if any)
	

	Address
	

	Contact Number
	

	Email Address
	

	III. TECHNICAL DETAILS

	A. Project Information

	Start of Installation:
	
	Completion of Installation:
	

	Type of Solar Installation
	         Rooftop                         Ground-mounted                       Floating

	B. Inverter Specifications
	(Please fill out QE-COC Application Form No. 1.1.)

	C. Solar Panel Specifications
	(Please fill out QE-COC Application Form No. 1.1.)

	D. Metering Configuration

	              Type of Customer 
               Metering
	         Secondary-metered                                 Primary-metered                     
  *For primary-metered customers, please fill out Transformer Characteristics

	IV. APPLICANT’S DECLARATION AND CONFORME

	I certify that the Renewable Energy System installed on my premises complies with the Net-Metering Program in accordance with applicable ERC resolutions. I further certify that all information provided in this application and its supporting documents is true, correct, and complete, and that it will be used by INEC for the evaluation and interconnection of my Solar PV System in compliance with applicable laws and technical standards.

	Name
	

	Signature of Applicant/Representative
	

	Date
	

	TO BE FILLED OUT BY AN INEC REPRESENTATIVE

	Received By
	

	Date Received
	

	Contact Number
	



	V. TRANSFORMER CHARACTERISTICS (To be accomplished by primary-metered customers only)

	Transformer rating (kVa)
	
	Number of phases
	         Single                            Three

	Nominal winding voltage
	High-side(kV):                                      Low-side(kV):

	High voltage winding connection 
          Wye(3-ph)                              Delta(3-ph)                             Line-to-line(1-ph)                              Line-to-ground(1-ph)

	Low voltage winding connection 
          Wye(3-ph)                              Delta(3-ph)                             Line-to-line(1-ph)                              Line-to-ground(1-ph)

	Tap Information:

	Minimum Tap (volts: p.u.; %)
	

	Maximum Tap (volts: p.u.; %)
	



	Fill out table below if the units are not identical

	Transformer rating (kVa)
	
	Number of phases
	         Single                            Three

	Nominal winding voltage
	High-side(kV):                                      Low-side(kV):

	High voltage winding connection 
          Wye(3-ph)                              Delta(3-ph)                             Line-to-line(1-ph)                              Line-to-ground(1-ph)

	Low voltage winding connection 
          Wye(3-ph)                              Delta(3-ph)                             Line-to-line(1-ph)                              Line-to-ground(1-ph)

	Tap Information:

	Minimum Tap (volts: p.u.; %)
	

	Maximum Tap (volts: p.u.; %)
	


Please provide on a separate sheet if needed.
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