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  1/4/2012 

Oncor’s Solar PV Program is provided by Oncor Electric Delivery Company LLC (Oncor) as a part of its commitment 
to reduce energy consumption and demand. Frontier Associates and Clean Energy Associates implement the Solar 
PV Program as independent contractors. For more information, visit www.takealoadofftexas.com. 

Service Providers use this form to apply for an extension to a Funding Reservation Letter in Oncor’s Solar PV Program. Extensions 
will only be granted if they conform to the requirements listed in the Program Guidebook. This form must be used with the latest 
version of Adobe Reader (available at http://get.adobe.com/reader); electronic or wet signatures may be used. Submit this 
completed form electronically to opvapps@frontierassoc.com with “EXTENSION REQUEST – [PROJECT NUMBER], [CUSTOMER 
LAST NAME], [CITY]” in the subject line. For questions please contact the Program Manager. 
 

1. Project Identification  
Project #: OPV                                               
 
 
2. Extension Request 
Original (or Current) Funding Reservation Letter Expiration Date:                                               (mm/dd/yyyy)  
Requested Expiration Date:                                               (mm/dd/yyyy) 
 
 
3. Reason for Extension Request 
                                              
                                             
                                              
 
 
4. Service Provider Signature 
Signature below confirms that the Service Provider maintains a contract with the original Customer below and has the 
capacity/resources to complete the project by the requested expiration date listed above. 
 
                                                                                                                                          
Signature of Authorized Officer Printed Name Title (if applicable) 
 
                                                                                            
Company Date 

 
5. Customer Signature 
Signature below confirms that the Customer maintains a contract with the Service Provider above, and has the 
capacity/resources to complete the project by the requested expiration date listed above. 
 
                                                                                                                                          
Customer Signature (Authorized Officer) Printed Name Title (if applicable) 
 
                                                                                            
Company (if applicable) Date 
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