
 

Notification of Final Completion and Request for Incentive Payment 

Mail Completed Form to: 

 CLPUD: Energy Services Department 

 P.O. Box 1126 

 Newport, Oregon  97365 REV:09/09 
 

 
Project Information 

Contractor:                         Project Type: O Business O Residential   

Applicant:       CLPUD Account No:   

Project Address: 

Technology: O Solar Electric O Solar Water Heating O Wind Electric O Hydro Electric 

 

Incentive Recipient Information 

Name of Incentive Recipient:             Relationship: O Applicant O Contractor   

If Contractor, Federal ID Number:       

Incentive Mailing Address: 

Attention of: 

 
Reserved Incentive Information   

Specification System “Rated” Production:   

Projected System Production (Per Site Resource):    

Incentive Rate:      

Project Reserved Incentive Amount: $              

Date of Incentive Reservation: 

 

Project Commissioning and Inspection Report (Complete all that apply) 

Electrical Permit Number:    Date Inspection Passed:    

Plumbing Permit Number:    Date Inspection Passed: 

Structural Permit Number:    Date Inspection Passed: 

State Tax Credit Inspection Date:      

 
Applicant Certification 
I certify, by my signature below, that all of the above information is accurate to the best of 
my knowledge.  I have included a copy of the tax credit form for this project, including the 
attached receipt of system payment in full and a full system, two year operational warranty. 
 
_________________________________________________________________________________ 
Applicant Representative (Print)  Representative Signature   Date 
 

Attachments: O ODOE Tax Credit Final Form with Attachments 
 


