
PLEASE FAX COMPLETED APPLICATION TO 415-358-8224

SUNRUN SOLAR CREDIT APPLICATION

SunRun Inc. www.sunrunhome.com Fax - 415-358-8224

Legal name

First Name Middle Initial Last Name

- - / / $ /

Social Security Number Date of Birth Annual income / Employer

Proposed solar facility location/Current home address

Street Address City, State Zip Code

Previous address/Other current address

Street Address City, State Zip Code

Do you have internet access at home? Yes / No
Do you have cellular service at your home? Yes / No If yes, which provider? __________________

Signature Date

Terms & Conditions

Representations: You represent that you are at least eighteen years old, the owner of the property listed above as the proposed solar facility
location, and may freely enter into agreements associated with this property. You represent that the information provided above is accurate.

Authorization: Completion of this application constitutes your consent for SunRun Inc. and its affiliates to check your credit report with credit reporting
agencies including Experian, TransUnion, and Equifax. You may receive a free copy of your credit report at www.freecreditreport.com.

Evaluation: SunRun Inc. independently evaluates credit based on a number of criteria and may change the criteria at any time for any reason.
SunRun Inc. reserves the right to deny credit at any time for any reason. If you are denied credit by SunRun Inc., then you will receive written
notification to the above address.

Offer: This application does not constitute a final contract nor agreement to provide service. SunRun Inc. will execute a seperate Solar Electricity
Services Agreement with you if you wish to purchase SunRUn Electricity and meet SunRun Inc.'s credit criteria.

Privacy: SunRun uses standard security measures to protect information provided on this credit application. We cannot guarantee, however, that our
standard measures will not prevent a third party from circumventing our security measures and unlawfully intercept or access transmissions or
private communications. We protect your information with the same degree of security we protect our own prioprietary information.
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