
 

Online Form Instructions 
 

 For the purpose of ECI REC online forms, when the word “signature” appears, a 
typed, legal name is an acceptable substitute. As long as the complete, legal name 
appears in each blank for which a signature was requested, the form is accurate and 
binding (pending accurate completion of all other form sections). It is not necessary 
to print and sign the form if users plan on taking advantage of the “submit by email” 
option provided on the final page of each form. 
 

 Some rebates may require the actual signature of mechanical engineers. ECI REC will 
follow‐up with members applying for those rebates as necessary. 
 

 Please do not fill out the “office only” sections of the form. Tab past them when 
filling out the form. 
 

 Completed forms and required sales receipts or invoices may also be submitted to 
ECI REC via fax at (319) 443‐4359. Please submit both the completed form and 
accompanying invoice(s) using the same method—fax or email—to ensure they 
arrive together at ECI REC. 
 

 Fill‐able PDF forms work in most all web browsers, except Firefox. Suggested web 
browsers to use when completing the forms are: Internet Explorer, Chrome, Safari, 
Android, etc. 
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Certificate of Completion 

To be completed and returned to the Cooperative when installation is complete and final electric inspector 
approval has been obtained. Upon completion of this form please mail, email, or fax a copy to the Cooperative.   
 

INTERCONNECTION MEMBER-CONSUMER INFORMATION 
*Owner / Company (Legal Entity Name) * Contact Name 

* Mailing Address * City *State *Zip 

* Phone No. (Daytime) Phone No. (Evening) Facsimile No. * Email Address 

INSTALLER CONTACT INFORMATION (If not owner installed) 
*Owner / Company (Legal Entity Name) * Contact Name 

* Mailing Address * City *State *Zip 

* Phone No. (Daytime) Phone No. (Evening) Facsimile No. * Email Address 

 

FINAL ELECTRIC INSPECTION AND INTERCONNECTION MEMBER-CONSUMER SIGNATURE 
The distributed generation facility is complete and has been approved by the local electric inspector having jurisdiction. A signed copy 
of the electric inspector’s form indicating final approval is attached. The interconnection member-consumer acknowledges that it shall 
not operate the distributed generation facility until receipt of the final acceptance and approval by the cooperative as provided below. 

Interconnection Member-Consumer Signature: Date: 

Printed Name 

 Check if copy of signed electric inspection form is attached: 

 Check if copy of as built documents is attached (projects larger than 100 kVA only): 

 

ACCEPTANCE AND FINAL APPROVAL FOR INTERCONNECTION (For cooperative use only) 
The interconnection agreement is approved and the distributed generation facility is approved for interconnected operation upon the signing and return 
of this Certificate of Completion by Cooperative. 

Electric Distribution Cooperative waives Witness Test? 

 Yes      No          Cooperative Representative Initials:  ___________ 

Witness Test fee has been paid:  Yes      No           
 
If not waived, date of successful Witness Test:   ___________ 

 Passed          Cooperative Representative Initials:  ___________ 
Cooperative Representative’s Signature Date: 

Printed Name: Title: 

 East-Central Iowa REC    PO Box 248, Urbana, IA 52345    Toll free: 877-850-4343      www.ecirec.coop 
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