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ConnectedSolutions

Information Required for Enrollment (Please leave grey fields empty. For sonnen use only.)

•	 Complete the below Enrollment Form on behalf of your customer. Send all three* application documents — (1) 
Enrollment Form, (2)  your customer’s signed Terms & Conditions, and (3) your customer’s signed Application 
Form to connectedsolutions@sonnen-batterie.com.  
* For systems installed April 2019, you must also attach your customer quote for the sonnen system.

•	 Once you submit your customer’s application documents, sonnen will receive for completeness.

•	 Your customer will be officially enrolled in ConnectedSoltuions when the sonnen Service Team can confirm the 
sonnen system is fully operational.

Utility (NGrid MA, NGrid RI, EVSRC MA) 

First Name

Last Name

Email

Address

City

State

Zip

Permission to Operate (PTO) date

Battery UUID —sonnen serial number

Battery Manufacturer sonnen

Battery Model

Battery Charge Capacity

Battery Discharge Capacity

Battery Storage Capacity

Application Status

Enrollment Date
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