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O Mail

Submit completed applications via
email or mail below:

Email: ESAPsupport@nvenergy.com

Mail: NV Energy
P.O. Box 883
Aurora, OR 97002-7002

O Email

Do you currently have a rooftop solar system? O Yes O No If you selzcszcr’tl?;g:?naéz;g_t eligible
ACCOUNT HOLDER/CO-APPLICANT FIRST NAME ACCOUNT HOLDER/CO-APPLICANT LAST NAME MIDDLE INITIAL
CUSTOMER ADDRESS (PREMISE)

CITY STATE ZIP CODE EMAIL

19-DIGIT NV ENERGY ACCOUNT # HOME PHONE CELL PHONE

MAILING ADDRESS (IF DIFFERENT FROM PREMISE) CITY STATE ZIP CODE

Low-income Eligible Customer:
(Household income of not more than 80 percent of the area median income and provide current documentation of one of
the following):

Temporary Assistance for Needy Families (TANF)

Supplemental Nutrition Assistance Program (SNAP)

Medicaid
Women, Infants, and Children (WIC)
National School Lunch Program (NSLP)

Nevada Telecom Lifeline Program

Low-income housing and multi-family housing that qualifies for the Federal Low-income

Housing Tax Credits (LIHTC), or any other form of subsidized housing

Nevada Department of Welfare and Social Services for bill assistance program

Nevada Department of Welfare and Social Services for weatherization program

Other State of Nevada programs that qualifies customers for public assistance

Other documentation verifying yearly income is not more than 80% area median income (example: redacted tax

return from prior year)
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