
IBEW LOCAL 46 
RESIDENTIAL REBATE PROGRAM - NON MEDIA
PROJECT COMPLETION FORM

PROJECT NAME:      
ADDRESS: 
     
CONTRACTOR: 
     
INSTALLED BY: 
DATE:

(signed by installer)
INSTALLED THE FOLLOWING: (



PROJECT INSPECTED BY:
DATE: ___________________

IF POSSIBLE, PLEASE SUBMIT VIA EMAIL TO WRP@IBEW46.COM 
A PHOTO OF THE INSTALLED PANEL.


APPROVED FOR PAYMENT
YES

NO   


REQUIRED CORRECTIONS:
( The use of an equivalent or better item may be substituted with prior written approval of the Union. 	
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