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Whole Building Residential Solar (Large) 
Certification and Consent Form 
 

This Whole Building Certification and Consent form ("Certification and Consent") should only be 

completed when buildings with five or more units seek to use the Certification and Consent to 

demonstrate the income eligibility of building residents using one of the methods listed on page 2. 

Income eligibility for buildings with five or more units can also be verified by submitting documentation 

showing that at least 50% of resident households are income-eligible. Homeowners who wish to use that 

alternative method must complete the  Residential Solar Certification and Consent form for each 

income-eligible household. 

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 income information from 

the sources listed on this Certification and Consent to verify eligibility 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  OB T 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 :  This form must be signed by the 

owner/representative of the building with five or more units listed in this Certification and Consent. 

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

from the sources listed below for the purpose of verifying eligibility for the Program including, but not 

limited to the following information: 

• Documentation of current residents 

• Information related to rent charged to current residents 
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S O U R C E S O F  I N FO R M A T I ON :  U.S. Social Security Administration (SSA), U.S. Internal Revenue 

Service (IRS), related financial institutions, income reporting agencies, U.S. Department of Housing and 

Urban Development (HUD), local housing service authorities. 

V E R I F I CA T I O N -RE L A T E D  D O C U M E NT A T I O N : In order for the Program Administrator 

to verify the eligibility of the building, building owners or representatives must select the preferred 

verification method and attach the appropriate documentation to this form. Important: Income 

eligibility for buildings with five or more units can also be verified by submitting documentation showing 

that at least 50% of resident households are income eligible. In this case, the Residential Solar 

Certification and Consent must be completed for each income-eligible household. 

o Rental records showing payment of monthly housing expenses, including utilities other than 

telephone service, of no more than 30% of the maximum allowable income (in accordance with 

the Illinois Affordable Housing Act), as defined by HUD's fair market rental prices for the county 

in FY 2023,  or  

o Documentation of current enrollment in one of the following programs: (check that applies) 

□ A public service program that requires at least 50% of the residents in a building not to 

exceed 80% of the area median income 

□ Tax-subsidized multifamily housing programs (e.g., the Low-Income Household Housing 

Tax Credit Program) 

□ U.S. Department of Housing and Urban Development (HUD) project vouchers or rental 

assistance (a minimum of 50% of units)  

□ Illinois Home Weatherization Assistance Program (IHWAP) 

o A letter certifying that the building is operated by an Illinois public housing authority/agency 

I CERTIFY that the building has _____ units. 

I CERTIFY that the building meets the eligibility requirements to participate in the Program. 

I CERTIFY that I will provide a list of current residents to the Program Administrator, should I be 

requested. 

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

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

that: (1) the statements and information provided in or in connection with this Certification and Consent 

are subject to verification and I agree to submit supporting documents or information when requested; 

and (2) I am obligated to promptly update and correct any information provided in or in connection with 

this Certification and Consent if I become aware of any changes to such statements or information 

during my participation in the Program. I also understand that intentional misstatements and 

falsification or failure to update or correct this Certification and Consent may result in ineligibility to 
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participate in the Program or its termination. The Program Administrator's determination of ineligibility 

or decision to terminate your participation in the Program may be appealed as instructed in the Program 

Provider Manual. 

APP LI CA NT 'S PR OP ER TY AD DR ES S: __________________________________ 

UNI T NU MB ER (I F AP PLI CA BL E)  __________________________________________ 

ZIP  C OD E:  ________________ COUNT Y:__________________ STAT E:  ___Illinois__ 

NAM E OF  T HE OW NE R OF TH E PR OPE RT Y:      

SIG NA TU RE  OF  T HE  O WNE R OF  T HE PR OP ER TY:      

DAT E:         

ETH NI CI TY  OF  B UI LD ING  O CC UP ANT S (B Y PER CE NT AG E):      

This information is not graded, but it is tracked for Program reporting purposes. Disclosure of this 

information is optional and should only be made if owners have access to such information. 

ETH NI CI TY   NUM BE R OF  
OCC UP AN TS   PER CE NT AG E  

Asian   

White   

Hispanic, Latino or Spanish   

American Indigenous Alaska Native   

Native Hawaiian or other Pacific Islander    

Native to Middle East to North Africa   

Black or African American   

I'd rather not respond   

Other    

APP RO XI MA TE PE RC EN TAG E OF  M INO RI TY  R ESI DE NT S* : _ __ __ __ ___ __ __ __ ___ __ __ __  

*To calculate the percentage of minority residents, calculate the sum of all percentages in the table 

above excluding "White" and "Prefer not to respond." 
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