®
BUSINESS COUNCIL

Residential Photovoltaic Grant Program

Application
(please print)

Name:

Physical Address:

City: , WY Zip:

County:

Phone:

Email:

Mailing Address:

City: , WY Zip:

Location (address) placement of Photovoltaic system:

Anticipated size (kw) of Photovoltaic system:

Applications can be submitted by email, mail or fax.

Sherry Hughes
sherry.hughes@wybusiness.org
Ph: 307-777-2824
Fax: 307-777-2837

214 West 15" Street
Cheyenne, WY 82002
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