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	SonLight Power Project Request Form

	 

	

	Client/Ministry Information

	 FORMCHECKBOX 
 School            FORMCHECKBOX 
 Orphanage             FORMCHECKBOX 
 Medical Clinic              FORMCHECKBOX 
 Other 
	     

	     
	
	     

	Client/Ministry Name
	
	Installation Address (Village, municipality, area, country, including GPS coordinates if available)

	     
	
	     
	
	     

	Phone
	
	Fax
	
	E-mail

	Project Coordinator

	     
	
	     

	Name
	
	Address

	     
	
	     
	
	     

	Phone                
	
	Fax
	
	E-mail

	Stateside or major support agency

	     
	
	     

	Name
	
	Address

	     
	
	     
	
	     

	Phone                
	
	Fax
	
	E-mail

	State briefly the need for solar power

	     

	     

	     

	

	Details

	What do you want to run? (lights, refrigerator, etc.) 
	     

	     

	Distance to nearest grid power.
	     
	Direction of front of building (North, South etc) 
	     

	Type of construction of building. (Provide photo if available)
	     

	Is water pumping a necessity? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, how many people will this well/pump serve? 
	     

	If yes, what is the well depth?
	     
	What is the tank height above ground?
	     

	

	Equipment Funding

	 FORMCHECKBOX 
 Client/Ministry            FORMCHECKBOX 
 SonLight Power            FORMCHECKBOX 
 Other Agency 
	     

	Note: SonLight Power does fund some of its own projects, but most ministries that need solar power can raise funds just as easy or easier than SLP, SLP can provide fundraising assistance and information, including your own fundraising website. For more information see our website at http://www.sonlightpower.org/helping-missionaries.php or call the SonLight Power office at  (513) 521-0708.

	

	Timeline for install request:                                                      
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