
 

 
 
 

   

    

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submit completed applications via 
email or mail below: 

Email: ESAP@nvenergy.com 

Mail: NV Energy 
P.O. Box 22665 
Milwaukie, OR 97269 

Expanded Solar Access Program Customer Application Form 

 New Application  Recertifcation 

PREFERRED METHOD OF CONTACT:  Mail  Email 

Do you currently have a rooftop solar system?  Yes  No 
If you selected Yes, you are not eligible 

to participate in ESAP. 

CUSTOMER FIRST NAME LAST NAME MIDDLE INITIAL 

BUSINESS NAME (IF APPLICABLE) 

CUSTOMER ADDRESS (PREMISE) 

CITY STATE ZIP CODE EMAIL 

19-DIGIT NV ENERGY ACCOUNT # HOME PHONE BUSINESS PHONE CELL PHONE 

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

APPLICATION TYPE: 

 Disadvantaged Business (provide all of the following) 

 Copy of a local or state business license 

 Documentation proving at least 51% of the business 
owners are women, veterans, members of a racial 
or ethnic minority group or otherwise part of a 
traditionally underrepresented group. 

 Signed afdavit that the business owner(s) do 
not have a net worth of more than $250,000, not 
including the equity held in the business/nonproft 
or in a primary residence 

For nonproft organization applicants, certifcation 
documenting tax-exempt status by the Internal Revenue 
Service is required, such as an Afrmation or Determination 
Letter. 

A traditionally underrepresented group includes women, 
Black Americans, Hispanic Americans, Native Americans, 
Asian-Pacifc Americans, Subcontinent Asian-Pacifc 
Americans, or other minorities found to be disadvantaged by 
the U.S. Small Business Administration (SBA). Persons who 
are not members of one of the above groups and own and 
control their business may also be eligible if they establish 
their “social” and “economic” disadvantage. 

 Eligible Premise Customer (complete separate form) 

 Eligible Premise Customer Form 

 Low-income Eligible Customer: (household income of 
not more than 80 percent of the area median income 
and provide proof 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 
qualifes 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 qualifes 
customers for public assistance 

 Other documentation verifying income not more 
than 80% area median income 

mailto:CBSR@nvenergy.com
https://www.nvenergy.com/esap
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