Wind Turbine Project Information Sheet

Name: ________________________________________

Address: _______________________________________

 Town/City: ______________________________________
Telephone:  (___) ______-_____________
Fax:  (___) ______-__________________

E-mail :  ________________________________________

Date:  __________

Project Description:
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Existing Electrical Consumption:

Estimated MONTHLY electricity bill/usage:
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under $500 monthly
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 $500 - $2,000 monthly
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Over $2,000 monthly
Kilowatt Hours per month ____________
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Special Considerations:
1. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.   _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Turbine Location:

Turbine needs to be located “close” to the electrical meter and still have open access to wind. Is this an issue?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information or Comments: ________________________________________________________________________________________________________________________________________________________________________________________________

For a complete quote and further information, please return this form to us via fax or fill out this form online.

Inquiries:

ARC SOLAR INC.

1658 Louise Blvd.

London, Ontario

N6G 2R3 Canada

Tel: 519-432-6333 or 519-964-3470    Fax:  519-432-2369

E-mail:  info@arcsolar.com

www.arcsolar.com
_1234080250.unknown

_1234080252.unknown

_1234080253.unknown

_1234080251.unknown

_1234080246.unknown

_1234080248.unknown

_1234080249.unknown

_1234080247.unknown

_1234080244.unknown

_1234080245.unknown

_1234080242.unknown

_1234080243.unknown

_1234080241.unknown

