Change of Ownership
Wisconsin Standard Distributed Generation Application Form

EFFECTIVE DATE FOR CHANGE OF OWNERSHIP

MM/DD/YYYY

This is to confirm that the new owner listed below has acquired from the listed below the generating facility located at the address below, as of the
effective date listed above.

PREVIOUS OWNER

NEW OWNER

ADDRESS CITY STATE ZIP

FACILITY TYPE

[O] solar Photovoltaic [] wind Turbine [] Generator [] Energy storage

Pursuant to the applicable Distributed Generation Interconnection Agreement this is to confirm that the New Owner assumes the duties, obligations,
and liabilities of the Previous Owner under the Agreement and agrees to discharge and perform such duties, obligations, and liabilities.

|:| New owner shall include proof of insurance as described in the PSC 6027/6028 form along with this form.

The new owner consents to the assignment and assumption of the Agreement by signing below and returning a signed copy of this letter to the
electric provider.

NEW OWNER SIGNATURE DATE
PRINT NAME TITLE
EMAIL PHONE NUMBER

ELECTRIC PROVIDER hereby consents to the assignment of the Agreement by the Previous Owner to the New Owner listed here.

ELECTRIC PROVIDER

SIGNATURE DATE

PRINT NAME TITLE
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