
1 

Preferred Solar Installer Participation Application 

To be considered for participation in SRP's Preferred Solar Installer Program, please 
scan and email your completed application to Stephanie Irwin, 

Stephanie.Irwin@srpnet.com, by close of business on Monday, August 16, 2019. 
Contact Stephanie at 602-236-2341 with any questions. 

1. Company name and solar license number(s) as recorded with the Arizona Registrar of

Contractors (AZROC)

Name:_________________________________________________________________ 

License#_______________________________________________________________ 

2. Please list all other names under which your company does business

Name:_________________________________________________________________ 

3. How long have you been in business under the same name, license, and leadership as in

Question 1?

________________________________________________________________________

4. Please list the main office address for your company (must be a physical local address).

________________________________________________________________________

________________________________________________________________________

5. Please list the phone number you would like SRP to provide to customers to contact you.

________________________________________________________________________

6. What is your current Better Business Bureau (BBB) rating? ________________________

How long have you maintained this rating? _______________________________ 
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Please answer the follow questions: 

 
7. Does your company have any open cases with the AZROC?  

 
Yes or No 

 

If yes, please give a brief description of the case(s).  
 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

8. Has your company had any disciplined cases in the last 24 months with AZROC? 

Yes or No 

If yes, please give a brief description of the case(s).  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

9. Has your company’s AZROC license ever been revoked? 

Yes or No 

If yes, please explain below:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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10. Have you ever voluntarily cancelled or surrendered your AZROC license? 

Yes or No 

If yes, please explain below: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

11. How many residential solar electric systems have you installed under this company/license 

in SRP territory?  2019______ 2018______ 2017_____ 

12. How many rooftop solar installers does your company have on staff in Arizona? ________ 

a. Do you service all communities within SRP territory?     Yes or No  

If no please list the cities you service:_____________________________________ 

13. Does your logo appear on your company vehicles?   Yes or No 

14. Does your logo appear on your employee’s shirt/uniform?  Yes or No 

15. Does your company have liability and workers’ compensation insurance?   Yes or No 
Please include a copy of your Certificate of Liability Insurance with this application. 

16. Does your company have a service department to handle customer issues?      Yes or No 

17. What types of Distributed Energy Resource products and related equipment does your 

company sell? (Circle all that apply) 

A. Photovoltaic  

B. Battery 

C. Demand Management System 

D. Other ________________________________________________________ 
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18. Are you willing to share any and all marketing and sales materials with SRP?     Yes or No 

19. Are you willing to participate in SRP training sessions?  Yes or No 

20. Are you willing to accurately inform customers about SRP’s Pricing and Programs?  

Yes or No 

 

By signing below, you acknowledge that all information provided on this 
questionnaire is accurate and complete to the best of your knowledge. Salt 
River Project reserves the right, in its sole discretion, to select preferred 
solar installers, and to terminate the program and any partnership at any 
time, by delivering written notice. 

 
__________________________________________   _______________ 
Signature (Company Owner)      Date 
 
__________________________________________ 
Print Name  
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