
 

YOUR CONTACT INFORMATION 
Name 
Other Decision Maker 
Address 
City                             State                             Zip 

 

Phone                                         Home            Cell         Work 
Phone                                         Home            Cell          Work 

Best time to call       Morning      Midday      Evening      Weekend 

Email 

TELL US ABOUT YOUR HOME 
Type        Single       Family       Townhome       Duplex       Condo                Name(s) on Deed of Home 

Do you     Own      Rent              Shade      A lot     A little     None                          Do you have      Pool      A/C 

Sq. Ft.           Year          Built          Stories          Roof Age (yrs.)             Roof Facing     W        SW       S       SE      E 

Roof Type     Composition        Shingle       Spanish Tile       Flat Tile        Standing Seam Metal           Other 

TELL US ABOUT YOUR ENERGY COSTS 
Utility Company                           Avg. Elec. Bill $             Are you interested in         Purchase         PPA      Lease 

With a credit score 650 higher, you can save money and get clean energy with as little as $0 Down. 

Do you qualify?        Yes        No        Not Sure 

TELL US ABOUT YOUR GOALS 
Why are you interested in going solar? 
 
…………………………………………………………………………………………………………………………………. 
Do you have any other questions, concerns or expectations about going solar? 

SCHEDULE YOUR FREE ENERGY CONSULTATION 
Appt.      Mon      Tue      Wed      Thu      Fri      Sat      Sun      10:00am      2:00pm      6:00pm  Date 

Date:                           FEA:                THD#:           Appointment Set?           Yes       No  

SUNTUITY FREE SITE EVALUATION 
Appt Mon      Tue      Wed      Thu       Fri       Sat      Sun 
10:00am 2:00pm         6:00pm 
Date 

STAPLE BUSINESS CARD HERE 
Energy Consultant’s Name 
 
Email 
Phone 
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