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Installation Contractor Interest Form

+ Complete this fillable PDF in full by answering all required fields in the Installation Contractor Interest Form.
» Submit the completed form to support@ebd.franklinenergy.com with the subject line “INSTALLATION CONTRACTOR INTEREST FORM"

+ If you have any questions while completing the form, please email support@ebd.franklinenergy.com.

Applicant Information
Name:

Job Title:

Phone Number:

Email Address:

Business Information
Business Name:
Are you the owner of this business? | | Yes [ | No

Counties Served (Select all that apply):

|| Alpine || Kings || Monterey | ] santaCruz

| | calaveras || Madera || sanBenito || stanislaus
|| Fresno || Mariposa || san Joaquin || Tulare

| ] inyo || Merced || san Luis Obispo || Tuolumne
|| Kern || Mono | | santa Barbara | | Ventura

Business Website (Include full URL, if applicable):
How many years has your business been in operation?

CSLB License Number(s) (List all that apply, each separated by a comma):

Number of Field Employees (Do not include administrative staff):

Number of Administrative Employees:

What types of projects does your business work on? (Check all that apply):
|| single Family

|| Multifamily

|| Manufactured Home

|| Public Works

|| Commercial
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Business Information (continued)

Do you employ local workers? (Local = individuals who reside within the county/counties you serve): D Yes
Do you pay wages that meet or exceed the prevailing wage rates for the county/counties you serve? D Yes
Is your business certified? (Select all that apply):

D Small Business Enterprise (SBE)

D Local Business Enterprise (LBE)

|| Local Small Business Enterprise (LSBE)

| | other

D None

If “Other,"” please specify the certification and certifying agency:

Safety

Does anyone in your company hold a current CalOSHA 10 training card? D Yes D No

Does anyone in your company hold a current EPA 608 Universal Certification? D Yes D No
Does anyone in your company hold a current EPA 608 Type 2 Certification? D Yes D No

Please list any additional certifications you would like us to know about:

Acknowledgement

DNO
DNO
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Contractor compensation for eligible measures is limited to a fixed price list, which includes but is not limited to installation, equipment, labor,

and a one year parts and labor warranty.

D | acknowledge that | have read and understood the above statement regarding contractor compensation, including that compensation for
eligible measures is limited to the fixed price list (including installation, equipment, labor, and a one-year parts and labor warranty).

Printed Name:

Signature: Date:

Please email your completed Installation Contractor Interest Form, to:
support@ebd.franklinenergy.com with the subject line “INSTALLATION CONTRACTOR INTEREST FORM"

CSE-EBD-012026
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