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Phone: (916) 481-7200  Fax: 481-7203 Web: www.SolarRoofs.com    Email: info@SolarRoofs.com 
 

Mail to: SolarRoofs.com  5840 Gibbons Dr. Suite G, Carmichael, CA  95608 
 

Name:_____________________________________________________________  Date:_______________ 
 

Address:_____________________________________________________  City:____________________________  
 

State:____ Zip:___________   Phone # ______________________________ Fax # ____________________ 
 

Cell: _______________________________ Email: ____________________________________________ 
 

Is ship to address the same?  _____Yes   _____No   (If No, please write ship to address in Other Instructions) 
 

Other Instructions: _________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________
 

The length of my pipe run (collector to tank) is: ______ Feet  
 
My water heater is: Electric___ Gas___ Propane___ Oil____ 
 
# people in home ________ Lowest Temperatures  ______F. 
 
Storage Gal.  _______  / Any Re-circulation?  _________ 
 
Adding solar storage? ____ Yes _____No    #______ Gallons 
 
8" Clearance in front of storage tank? ____ Yes _____No  
 
Type of Roof ___________________________________ 
 
Orientation of Roof to South ________0 Pitch__________0 

 
Mounting System: Stacked _______ Side by Side ________ 
 
4” block ______  Rails:______ Tilt: ______ Degree:______ 
 
Color: Musket ___ Dove Gray___ Optional: ____________ 
 

Notes: __________________________________________ 
 

_______________________________________________ 
 

Note: System Number = collector type: X001 (+ system # if any) + 
number of collectors (# C), Example: 2 10-01 Collector only: 10012C, 
2 10-01 collectors with a system 3 kit = 100132C 

  10 or 20   System Type  1-5      # Collectors     System Type Extension  
 

____001______     _____ C      ________________ 
 

_____ @ $ _____________   =  $__________________ 
 

Code: __________________       $__________________ 
 

Code: __________________       $__________________ 
 

Code: __________________       $__________________ 
 

Code: __________________       $__________________ 
 

Code: __________________        $__________________ 
 

Code: __________________        $__________________  
 

Code: __________________        $__________________  
 

Code: __________________        $__________________ 
 

______________________        $__________________ 
 

TOTAL Before Tax:                 $__________________ 
 

CA Tax (Total X .075)    $__________________ 
 

BOXING & SHIPPING*   $__________________

                                                BALANCE TOTAL with Tax (if required):           $ ______________ 
 

��Check made out to SolarRoofs.com  Enclosed: ____ Being Mailed: ____ 
 

         CHARGE TO MY:      MASTERCARD     VISA      AMERICAN EXPRESS        Discovery Card 
 

         CARD #  _______________________________ EXP. DATE ___ / ____ 
 

 You have my permission to charge my card for the above total. 
 

 Signature or Verified By: ___________________________   (Verify Card address and Zip Code) 
 
    Return Policy: 85% materials refund will be made upon return of the complete system in good condition, with shipping     
     prepaid to the factory, within 10 days of shipment arrival. Company will not cover any shipping unless there is a factory defect. 
 

   Thank you for your order!   Your installation help number for any questions you have is: 888-801-9060.   
   You are now on your way to receiving a truly great product value which will Benefit your family and the  
   environment for many years to come!   Please “Spread the Word” and Help Achieve a “Million Solar Roofs” as soon  
   as possible, after all, what the Environment needs is tens of millions of Solar Roofs!  

Approved by:__________________ 
�


