
 

 

CONTRACTOR INFORMATION 
 
Please provide information for categories listed below.   
 
1. CONTRACTOR IDENTIFICATION 
 

 
COMPANY NAME 

 
 

 
ADDRESS-STREET 

 
 

 
ADDRESS-
CITY/ZIP/ISLAND 

 
 

 
TELEPHONE NUMBER 

 
 

 
FAX NUMBER 

 
 

 
E-MAIL  

 

 
CONTACT PERSON 

 
 

 
2. SERVICE AREA Check the island(s) in which your company installs residential solar systems. 
 
  ____ St. Croix  ____St. Thomas  ____St. John  
 
3. CONTRACTOR LICENSE INFORMATION  All contractors must possess a current U.S. Virgin Islands “Contractor License” or “Installation of Equipment” License 

qualifying them to install residential solar water heating systems in the Territory.  Contractors will provide the information requested below and submit a copy of their 
current “Installation of Equipment” License.   

 
LICENSE NUMBER LICENSING AUTHORITY EXPIRATION DATE 
   

 
4. REFERENCES   Please provide four (4) solar system installation references. 
 

NAME ADDRESS TELEPHONE 
NUMBER 

TYPE OF SOLAR WATER HEATING SYSTEM 
INSTALLED (ICS, THERMOSIPHON, PUMPED, 
ETC.) 

DATE OF INSTALLATION 

     

     

     

     

 
 
Submitted by______________________________ Signature________________________________ Date________________     


