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Income-Eligible Community Solar Anchor 
Tenant Certification and Consent Form for 
Non-Profits or Public Facilities 
 

P U R P O S E:  In signing this Certification and Consent, you are authorizing Elevate Energy and/or any of 

its respective affiliates or affiliated agencies, directors, officers, employees, agents, contractors, or 

other representatives (collectively, the “Program Administrator”) to request information from the 

sources listed on this Certification and Consent to verify your organization’s tax status to ensure that the 

organization named herein is eligible for the Illinois Solar for All Program (the “Program”). 

U S E S  O F I N F O R MA T I O N  TO  B E  O BT A I N E D :   Subject to applicable law, the information 

provided in this Certification and Consent will be used for the permissible purpose set forth above 

including, but not limited to, determining Program eligibility, monitoring compliance with the Program, 

assessing the Program and modifying and/or improving the Program. 

W H O  M U ST  S I G N  T H E  C O NS E N T  F OR M :   An officer or other representative of the Non-

Profit or Public Facility named in this Certification and Consent who is duly authorized to sign and bind 

the organization or agency named in this Certification and Consent. 

C O N S E N T:  I consent to allow the Program Administrator to request and obtain information from the 

sources listed in this document for the purpose of verifying the organization/agency’s eligibility for the 

Program including, but not limited to the following information: 

• Documentation of tax status 

S O U R C E S O F  I N FO R M A T I ON :  U.S. Social Security Administration and the U.S. Internal 

Revenue Service. 

V E R I F I CA T I O N  DO C U M E N TA T I O N :  In order for the Program Administrator to verify the 

eligibility of my building, I understand that I must provide the following documentation: 

   Documentation of tax status 

I CERTIFY that my organization is a: 
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  Non-Profit 

  Public Facility 

I CERTIFY that the building subject to this Certification and Consent meets the eligibility requirements 

for the Program. 

I CERTIFY that all statements and information furnished in this Certification and Consent are true, 

complete and correct to the best of my knowledge and belief, and are made in good faith. I understand 

that: (1) statements or information furnished on, or in connection with, this Certification and Consent 

are subject to verification and I agree to furnish supporting documents or information when so 

requested; and (2) I am obligated to promptly update and correct any information furnished on, or in 

connection with, this Certification and Consent if I become aware of any change to such statements 

and/or information during my participation in the Program. I also understand that intentional 

misstatements, falsification or failure to update or correct this Certification and Consent may result in 

ineligibility for, or termination from, the Program. The Program Administrator’s determination of 

ineligibility or decision to terminate your participation in the Program may be appealed per instructions 

in the Program Vendor Manual. 

APP LI CA NT  BU IL DI NG  ST RE ET  A DDR ES S:    __ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ _  

UNI T NU MB ER (I F AP PLI CA BL E) : _ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ _  

ZIP  C OD E:  __ __ __ __ ___ __ __  C OUN TY : __ ___ __ __ __ ___ __ __ _ STA TE :_ _I LLI NO IS __  

 

ORG AN IZ AT ION  N AM E:      ___ _   

ENT IT Y ST AFF IN G/ MA NAG EM EN T: ___ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __  

PER CE NT AG E O F BO AR D C OM PR IS ED OF  M IN ORI TI ES : ___ __ __ __ ___ __ __ __ ___ __ __  

PER CE NT AG E O F ST AF F C OM PR IS ED OF  M IN ORI TI ES : ___ __ __ __ ___ __ __ __ ___ __ __  

CLI EN T CO MPO SI TI ON :__ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __ ___ __ __ __  

 PER CE NT AG E O F CL IE NTS  W HO  A RE MI NO RI TIE S:  _ __ ___ __ __ __ ___ __ __ __ ___ __ __  

 

This information is not scored but is tracked for program reporting purposes only. Disclosing this 

information is optional. 
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HEA D OF  O RGA NI ZA TI ON NA ME :     

HEA D OF  O RGA NI ZA TI ON SI GN AT URE :      

DAT E:         

PRO PE RT Y OWN ER  N AM E ( IF  D IF FER EN T TH AN AB OV E) : _ __ __ __ ___ __ __ __ ___ __ __ __  

PRO PE RT Y OWN ER  S IG NAT UR E:      
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