
Payment Assignment Form  PWP (08-2013) 

Date: 
 
Program Manager  
Pasadena Solar Initiative  
Pasadena Water and Power 
150 South Los Robles Ave. Suite 200 
Pasadena, CA 91101 
 
 
The undersigned Host Customer and System Owner (if different from Host Customer) requests 
that the payment of the incentive check for PSI Application #  ____________ shall be reassigned 
and payment shall be made to _____________________________________________________ 
designated below rather than to ____________________________________________________ 
named on the Application Request form.  
 
The undersigned restate and affirm that all the terms and conditions of the captioned contract 
shall remain their sole responsibility, and shall be administered in accordance with the 
agreements contained therein.   
 
Designated recipient of PSI incentive rebate check: 

Company  

C/o  

Address  
City, State  

Phone  Fax Number  

Email  Federal Tax ID  
 
 

HOST CUSTOMER SYSTEM OWNER 

Signature Signature:  

Name  Name  

Title:  Title:  

Date:  Date:  
 
[FORMER DESIGNATED RECIPIENT OF PSI  INCENTIVE CHECK (IF APPLICABLE)] 

Company:  

Name Printed:  

Signature:  

Date:  

Address:  

City, State Zip  

Email:  

 


