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FORMAT FOR SUBMISSION OF STATEMENT OF EXPENDITURE (SOE)

Certified that we have examined the books of accounts, payment vouchers and other relevant

documents of M/s (System Integrator),
who have installed a Solar Water Heating system of LPD capacity at

(site) for a total cost of
Rs. (Rupees only). The detailed break-up of the cost are as under:

A] General Details of the system:

Sanction No. and date for the Solar Water
01 .
Heating System
02 Name of the system Integrator
03 Name of beneficiary
04 Capacity of the System LPD
05 Date of commissioning

06 JCC No. and date

Whether depreciation shall be charged on
07 the cost of the systems or on the
beneficiary’s contribution in the cost

B] General Details of the system total cost; as certified by the CA according to books of
accounts of Sl:-

S. Systems Unit Cost Quantity Total Cost
No. (Rs. In Lac) (No.) (In Rs.)
1. Cost of Systems Hardware 1 Set
2 Cost of installation and commissioning 1 Set
3 Cost of Transportation and insurance 1 Set
4 Cost of civil works and electrical works 1 Set
5. Cost of Annual Maintenance for 5 years 1 Set
6 Any other related costs (Land dev etc.) 1 Set

Total Cost

Means of Finance as per books of accounts of system inteqgrator :-

S. A/C Head Amount

No. (In Rs.)

1 Envisaged State Subsidy from CREDA
2 Contribution paid to System Integrator
3 Cost other than system cost Incurred By Auditee
4 Envisaged soft loan assistance, if any

Total
Authorized signatory Authorized signatory Seal and signature
of the beneficiary institution of the supplier of Chartered Accountant
with seal with seal Membership No.

of the institute of Chartered
Accountants of India




(Certificate shall be on the letter head of the concerned party)

WARRANTEE CERTIFICATE
It is here by certified that the Solar Water Heating System of LPD supplied with
installation & commissioning against Sanction No. dated issued by H.O.,
CREDA, Raipur to Mr.
Addres ,
Block District , bears warrantee for Five years from
the date of commissioning ( ). The following items of the said Solar Water
Heating System bears additional warrantee from the date of commissioned, as mentioned bellow:
1. Nos. of Solar Collectorof __ LPD - for five years
2. Nos. of SWHS Water Tankof __ LPD - for five years
With seal & signature of
System Integrator
Date:
Place:




Subsidy Claim Proforma

CLAIMNO........oooveeee DATED
To,

CEO/CE

CREDA Head Office

Raipur (C.G.)

Please release us the subsidy sanctioned vide sanction letter No. ......................... Dated........cccvvvveee for
the system as detailed below, supplied, installed and commissioned by M/S......ccccoooiiiiiiiiiiiiiiiin, on
........................... as per copy of bill no................. dated.......................... issued by Dealer/Manufacturer .

. L Subsidy
SN. | Name&Address | ' arcular . Total | Beneficiaries Claimed
s of System | Capacity | Make of Collector & Tank share
of beneficiary Cost Recei State
eceived )
(inRs.)
Tank
Collector
Cost Break up
S.N. Particulars Rs.
1 | Cost of System
2 | Cost of 1&C
3 | Other Cost
4 | CMC Charges for Five Years
Total:
|/We have already paid full beneficiary amountto M/s...............ccooiiiiiiiiiiiicinieeee, against installation of Solar Water
Heating System at my/our residence/institute(address)...........ccouvvvriririiiiiieiiiiiiiiiiiee, (D] SR

|/We hereby request you to release the sanctioned subsidy as per following Bank Details:-

(Copy of Passbook/Cancelled cheque attached)
C) IFSC CODE ...ttt ettt e ettt e et e e e ettt e e e e s bt e et ettt e e et e e e et e e e nae e e e e e
d) Bank Name & BranCh NAME ........ccuuiiiiiii e
€)  BaANK AGAIESS ..vieieiiiii e e e — e e e e e e e e aaaa e

It is to certify that all information given above is true and correct to best of my knowledge

Name of Beneficiery......................

Signature..........cccccvvv

With seal & signature of
System Integrator




Name of Beneficiary

Address - Block District
Sanction No. - Date , System Integrator
Colour Photograph of

Solar Water Heating System
with Beneficiary(with geo tagging)

Colour Photograph of
Serial No. of Tank & Collector
(Showing serial no. Clearly)
(with geo tagging))

Seal & Sign. of
System Integrator




Project completion Report For Solar Water Heating System

Part "A" (by the installer)

S No Component Observation
1 Sanction No & Date
2 Category :-Nodal Agency/
Channel partner (Name) and

Complete Address
Site/ Location with Complete
Address

Longitude/ Latitude

Shadow Free Area

3 Capacity of system
installed(LPD)

4 Specification of the Collectors

Collector
Tank

Make of Collectors & Tank

LPD
Total Nos. of Collector
(in case of FPC)

Total nos. of tubes in system & its Dia. | No. of Tubes ina system ................... Nos.
& Length (in case of ETC) Dia
Tilt Angle of Collectors

5 Date of Commissioning
Technical Person Trained to

maintain system
Name with Mobile no.

Declaration

It is to certify that all the components/subsBstems and materials including Collector and Water Tank used in
areas per MNRE requirement and as per DPR submitted.

Date: ..........

Signature and seal of
System Integrator




PART-B ( By the customer)

S No Component Observation
1 Name of the customer
Location
2 Capacity (LPD)
Location
Whether training was provided by
3 installer for operation and

maintenance

Whether the following documents

4 were provided or not
Warranty card for system
5 Date of handing over of the system

Total project Cost :-
6 Cost breakup User share:
State Share :

It is to certify that all information given above is true and correct to best of my knowledge

(User signature and stamp)
Date and place
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PART-C
Inspection report

(by inspecting Officer)

S No

Component

Observation

Site/ Location with Complete Address

Capacity of system installed(LPD)

Whether the system was installed in
shadow free area or not? If not
mention the details

Gap between rows of the Collectors

Any inter Collector shading exists or
not

Whether the Collector/Tank contains
information about company name,
serial no and year manufacturing

inside

Structures

5

User Feed Back

6

Any specific problem

1- Signature of User With Stamp & Date

2- Channel Partner Signature With Stamp& Date

3- Signature of inspecting officer & Date

List of enclosures :

1. Copy of invoice billed to user
2. Original Color Photographs.
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