
PV Rebate Application - Version 3.0 

Central Georgia Electric Membership Corporation 

Application for Photovoltaic Rebate Program  
This application should be completed and returned to the Photovoltaic Rebate Program Manager (PM).  The 
PM will review the rebate application and notify the customer in writing whether the rebate application has 
been accepted and the rebate funding reserved for the customer.  Customers MUST NOT OPERATE their 
photovoltaic system in parallel with Central Georgia EMC’s distribution system until they have 
received written authorization for parallel operation from Central Georgia EMC.  Unauthorized parallel 
operation of customer’s photovoltaic system could result in injury to persons and/or damage to 
equipment or property.  

****************************************************************************************************** 

SECTION 1 -  CONTACT INFORMATION 

A. CUSTOMER/APPLICANT INFORMATION 

Customer/Applicant Name: __________________________________________________ 

Mailing Address: __________________________________________________________ 

City: _________________ County: ____________ State: _______ Zip Code: __________ 

Phone Number: ______________________ Representative: _______________________ 

Email Address: _________________________ Fax Number: _______________________ 

B. ELECTRICAL CONTRACTOR 

Company: _______________________________________________________________ 

Mailing Address: _________________________________________________________ 

City: _________________ County: ___________ State: _______ Zip Code: ___________ 

Phone Number:  __________________________Representative:____________________ 

Email Address: __________________________ Fax Number: _______________________ 

SECTION 2 - PHOTOVOLTAIC SYSTEM 

Generator Power Rating (KW AC):______________________________________________ 

ACCEPTANCE 

Customer agrees to provide Central Georgia EMC with any additional information required 
to complete the rebate application.  

__________________________________________________ _________________ 

Customer/Applicant Signature  Date 

***************************************************************************************************** 

ELECTRIC COOPERATIVE CONTACT FOR APPLICATION SUBMISSION AND FOR MORE INFORMATION: 

Cooperative contact Christy C Chewning 

Title:   Manager of Marketing Services 

Address:  923 S. Mulberry Street 

Jackson, GA  30233 

Phone:   770-775-7857 

E-mail:   PVRebates@cgemc.com 

**************************************************************************************************** 
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