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Sonoma County Energy Independence Program 

ELIGIBILITY CALCULATOR 
 

 Requested Financing Amount cannot exceed 10 percent of the Property Value. 
 

REQUESTED FINANCING AMT  ASSESSED VALUE  CANNOT EXCEED 10 PERCENT 

 ÷  =  

REQUESTED FINANCING AMT  MARKET VALUE  CANNOT EXCEED 10 PERCENT 

 ÷  =  

 

 The lien to value ratio (excluding the Requested Financing Amount) cannot exceed 100%.   
 

LIENS AGAINST THE PROPERTY     

1. 
     

2. 
     

3. 
     

4. 
     

      

SUM OF ALL LIENS  ASSESSED VALUE  CANNOT EXCEED 100% 

  ÷  =  

LIENS AGAINST THE PROPERTY     

1. 
     

2. 
     

3. 
     

4. 
     

      

SUM OF ALL LIENS  MARKET VALUE  CANNOT EXCEED 100% 

  ÷  =  
 
For further information on eligibility requirements, see the Program Report and Administrative Guidelines. 

http://drivecms.com/uploads/sonomacountyenergy.org/887617213program_report_and_administrative_guidelines.pdf�
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