
Customer Information

Customer’s First Name: _________________________________________ Last Name: _____________________________________
(As it appears on your electric bill)

Customer’s Business Name: ________________________________________________________________________ (if applicable)
(As it appears on your electric bill)

EPE Account Number: ___________________________________________

Service Address: ___________________________________________ City: ______________ State: ______ Zip Code: ___________
(As it appears on your electric bill)

Mailing address: ___________________________________________ City: ______________ State: ______ Zip Code: ___________
(If different from service address)

Phone Number: __________________________________ Email Address: ________________________________________________

Capacity Selection:

Number of Kilowatts (kW) requesting: ____________ (a min of 1kW, in increments of 0.5kW)

I understand that an annual commitment to the Community Solar program is required. I also understand that I can cancel my 
subscription at any time without any penalties, but will have a limited ability to return to the program at a later date. 

I understand that the capacity charge* will not increase and may decline over time. I understand that my monthly System 
Generation bill credits, consisting of both a base generation rate credit and a fuel charge credit, will vary based on the monthly 
energy production from the Texas Community Solar facility. I understand that credits may also vary due to future rate and fuel 
factor changes. 

If my application is approved but the program is fully subscribed, I agree to be placed on the Community Solar program 
waiting list. When capacity becomes available, EPE will notify me to continue the enrollment process. I understand that 
I have to reply within seven business days after being notified of solar capacity availability. 

I have reviewed and understand the terms and conditions of El Paso Electric Company’s Schedule No. CS-Community 
Solar Rate.

I hereby request service under the Community Solar Rate Schedule and agree to be bound by its terms and conditions.

Signature of Subscriber: ___________________________________________________  Date: _______/________/_______________

Written applications may be submitted by mail or email to El Paso Electric Company, as follows:

Mailing Address:       El Paso Electric Company, PO Box 982, El Paso, TX, 79960
  Attention: Community Solar Program (Location 131)

Email Address:          communitysolar@epelectric.com

*Capacity Charge is the cost of the construction and maintenance of the Community Solar facility that is divided among all subscribers.
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