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Please complete this application and submit to the Planning & Development Department for review and approval. 

1. Job Address   City State  Zip 

2. Property Owner’s Name   Phone Email 

Property Owner’s Address State Zip 

3. Solar System Installer (Company Name) Phone Email 

Company Address City State Zip 

NOTICES TO APPLICANT 

1. Application is hereby made for a Solar Energy Incentive Grant for the installation of solar
panels.

2. The Solar Energy Incentive Grant will be at a rate of $0.25 per watt of solar power
generated to a maximum grant of $2,500.00.

3. Solar Energy Incentive Grant funds are available on a first come, first served basis with no
guarantee of funding availability.

4. The Solar Energy Incentive Grant is paid as a reimbursement.
5. The solar system shall be properly permitted, inspected and completed by the City of

Dunedin before this application will be accepted.
6. Applicant must complete and submit a Form W-9 with this application.

ACKNOWLEDGEMENT:  By signature below the property owner does hereby acknowledge that they have read and understand 
the notices and information contained herein. 

Property Owner’s Signature:        Date: 

OFFICE USE ONLY 

Permit Information Solar System Information Grant Calculation 

Permit Number: Type of System:  PV    Thermal Watts Generated: 

Date Issued: Kilowatts (kWh): Per Watt: x $0.25 

Final Inspection Date: Watts (kWh x 1,000): **Total Reimbursement: $ 

Permit Completed:  Yes    No **Maximum reimbursement is $2,500.00 

Prepared by: 
Printed Name Signature Date 

Reviewed by: 
Printed Name Signature Date 

Finance Approval: 
Printed Name Signature Date 

Sustainability 
Program Coordinator: 

(Sustainability Program Coordinator will coordinate other 

incentives listed in section 105-28.3.4, LDC.)

Printed Name Signature Date 

SOLAR ENERGY INCENTIVE GRANT APPLICATION 
City of Dunedin, Florida ♦ Planning & Development Department 

1415 Pinehurst Road, Unit F ♦ Dunedin, FL 34698 ♦ 727-298-3210 ♦ www.dunedingov.com 

Date Stamp

DATE RECEIVED

https://www.irs.gov/pub/irs-pdf/fw9.pdf
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