
 
APPLICATION FEE REASSIGNMENT FORM 

 
____________________  

 
 
____________________ 
____________________ 
____________________ 
 
 
RE: California Solar Initiative Program  

Reservation No. __-CSI-_____ 
 
 
Dear Program Administrator: 
 
In accordance with the provisions of the captioned California Solar Initiative (CSI) Contract, the 
undersigned Host Customer and System Owner (if different from Host Customer) request that the 
payment of the CSI application fee shall be reassigned and __________________[Designated 
Recipient] shall be designated below rather than __________________[Former Designated Recipient] 
named on the Reservation Request Form.   
 
The undersigned restate and affirm that all the terms and conditions of the above contract shall remain 
their sole responsibility, and shall be administered in accordance with the contract’s terms and 
conditions.   
 
Designated recipient of CSI application fee: 

Company: 

C/o: 

Address: Federal Tax ID:  
City, State Zip  Phone:  

Email:  Fax Number:  
 

[HOST CUSTOMER] [SYSTEM OWNER] 

Signature:  Signature:  
Name Printed: Name Printed:  

Title:  Title:  
Date:  Date:  

 
[FORMER DESIGNATED RECIPIENT OF CSI APPLICATION FEE (IF APPLICABLE)] 

Company: 

C/o:  
Address:  
City, State Zip  
Email:  
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