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Instructions: This Net Meter Verification Form is required after the proposed on-site generation system is installed and after successful
completion of a state and/or city electrical inspection.

PROJECT INFORMATION
MEMBER NAME (Last, First, Middle) PROJECT SERVICE ADDRESS
METER NUMBER ELECTRIC PERMIT NO.
ACCOUNT NUMBER FINAL ELECTRICAL INSPECTION DATE
ARE THERE ANY ACCESS ISSUES TO THE METER (i.e., locked gate, dogs, etc.) PROJECT CONTACT (name, phone number or email)

Professional Certification
I, the undersigned, certify the above information is correct. | also certify that:

System has passed the final electrical inspection with the city/state (Wyoming and Montana Not Applicable)
System meets all required codes and is operational
All Applicable AC disconnects are in the closed or 'on' position

AC disconnect is within 10 ft of the meter
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Required placards are in place

Name Signature

Phone Email Date

I am: (check all that apply)

D Electrician D NABCEP Certified D Other

g Engineer D Solar Company/Installer

Once completed, please e-mail or mail this form to Fall River Rural Electric Cooperative:

netmetering@fallriverelectric.com

RESET FIELDS 1150 N 3400 E
Ashton, ID 83420

Toll Free: 800-632-5726
Please allow up to 5 business days for a response back to your application
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