
Application no.

       CONSTITUENCY: ...................................................

FIRST NAME: ....................................................... SURNAME: ..............................................................

ADDRESS: ........................................................................................................................................................

..................................................................................................................    Sex: Male         Female 

I.D. # ..........................................   Age: ......... Tel. no. ........................... Mobile no. ................................

MAILING ADDRESS: ......................................................................................................................................

...........................................................................................................................................................................

Details of members in household (inclusive of applicant)

Name Age Relationship 
to applicant

Occupation
(incl. Students)

Monthly income 
($)

Total Household Income $

Details of electricity/lighting access:

Source of lighting: Candle                  Kerosene lamp          Other, state ...................................

Distance from nearest electricity pole: ............................  Km  miles

Have you ever applied for an electricity supply:         YES          NO 

Reason for lack of electrical supply:

...........................................................................................................................................................................

Details of house and property:

Type of structure: Brick/Concrete      Wood      Galvanize              Other, state ........................

                    Flat House         Elevated one level         Two levels         Other, state ........................

Number of rooms: ....................

Land tenure: Freehold           Leasehold           Rented           Other, state .....................

Documents available: Deed        Land & Building tax receipts        Certifi cate of Comfort       

Other, state ..........................................................................................

I hereby declare that the information is true and complete, to the best of  my knowledge.

Applicant’s signature:..........................................................           Date:....................................................

SOLAR PANEL ASSISTANCE

(If different from above)

web-



1) In cases where the owner 
of the land has died, the 
applicant must present a 
death certificate and a letter 
of administration certifying 
that he/she has authority to 
conduct business on the 
property.

2) If the deed does not
belong to the applicant, the
applicant must provide a
letter from the owner of the
land stating that he/she has
given permission for the solar
panel to be installed, together
with the land documents. The
applicant must also provide a
valid ID card of the owner and
of themselves.

3) MPU reserves the
right to request additional
information to facilitate this
process.

FOR OFFICAL USE ONLY
Date of site visit: .......................................... (attach site visit report)

Other verifi cation of site: T&TEC        Other         state, .............................................

Details of circumstance: Children            No. ......... Students        No. ...........    

       Elderly (65 yrs+) No. .............

Documents submitted:

Proof of income, type: .......................................................................................

Proof of tenure, type: .........................................................................................

T&TEC letter: .........................................................................................................

Request recommended: YES           NO Reason:...............................................................

Additional comments:............................................................................................................

...............................................................................................................................................

TAC Approval :.............................................         Date approved:.....................................

MPU offi cer:....................................................         Date:....................................................

INSTRUCTIONS
You will need:

1. Completed application form
2. Copy of ID Card
3. Land documents

• Government Land and Building Tax Receipt; and
• Copy of Title Deed for the property; or
• Certifi cate of Comfort; or
• Letter of non-obligation from Land Settlement Agency or other relevant 

Authority
4. Proof of income (upon request)

• Job letter
• Social welfare slip/letter

5. Letter from T&TEC regarding application for electricity

PLEASE NOTE:
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