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S.C.E.l.P. CUSTOMER AUTHORIZATION

By my notarized signature below, | authorize my contractor, as identified herein, to receive copies of
correspondence and notices issued by the Sonoma County Energy Independence Program (S.C.E.I.P.) relating to
my application, including the Notice of Application Approval, Notice to Proceed, Lending Disclosure Statement
and contract documents. Note: This document is not required by S.C.E.I.P.

Further, by my initials below, | specifically authorize my contractor, as identified herein, to receive copies of:

Initial Here

Mortgage statement(s):

Title report:

Other financial information:
DATE FILE NO
NAME(S)
IMPROVEMENT SITE ADDRESS CITY, STATE ZIP CODE
CONTRACTOR NAME
CONTRACTOR ADDRESS CITY, STATE ZIP CODE
CONTRACTOR TELEPHONE CONTRACTOR FAX
CONTRACTOR EMAIL ADDRESS
Signatures:
Owner 1 Signature Owner 1 Name (Please Print)
Owner 2 Signature Owner 2 Name (Please Print)
Owner 3 Signature Owner 3 Name (Please Print)
Owner 4 Signature Owner 4 Name (Please Print)
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NOTARY ACKNOWLEDGEMENT (required)

State of California

County of

On before me, , Notary Public

Date Name and Title of Officer

personally appeared

Name(s) of Signers

who proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed
the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

This area for official notary seal. Signature of Notary Public
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