
SOLAR ELECTRIC REBATE FORM
(completed by solar energy installer)

Date ________________________________________________ Project Number ______________________________________
    (MP Use Only)

Contractor Information

Name _______________________________________________

Address _____________________________________________

City, State, Zip _______________________________________

Phone # _____________________________________________

Email ________________________________________________

Customer Information

Name _______________________________________________

Address _____________________________________________

City, State, Zip _______________________________________

Phone # __________________  MP Acct. #_________________

Email ________________________________________________

Completed on behalf of:

System Size kW ______________________________________

Used NABCEP installer?   ☐ Yes      ☐ No

NABCEP # ____________________________________________ 

Nonprofit/tax exempt?   ☐ Yes      ☐ No

Have you completed an energy analysis assesment  

within the last 12 months?  ☐ Yes      ☐ No

kW x $750 ___________________________________________

kW x $250 ___________________________________________

 

 

kW x $250 ___________________________________________

Total _______________________________________________*

   (not to exceed $20,000)

* Total rebate is $20,000 maximum not to exceed 60%  
   of installed costs.

Please print this form, attach all applicable invoices, and 
mail them to:
  Paul Helstrom
  Minnesota Power
  30 West Superior Street
  Duluth, MN 55802

Alternately, if you have electronic invoices, you can 
email them along with this completed form to:
  
  phelstrom@mnpower.com

For questions, visit our Web site at www.mnpower.com/
solarsense or contact Paul Helstrom at 218-355-3227.

Minnesota Power Office Use:

Reviewed by: _________________________________________

Rebates Verified: ☐ Base

   ☐ NABCEP

   ☐ Nonprofit
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