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Solar Installer Application Checklist 

For the installed system to be approved for operation once installed, the below checklist must be completed, with photos and evidence of compliance 

provided to Roxby Power via email to roxby@roxbycouncil.com.au.  

IMPORTANT: Without this evidence the system may not be approved for operation. 

Installer Details 

Company Name 

Address 

Email 

ABN  

Contact Number  

Installer Accreditation Contractor Licence No 

Signature of Applicant / Manager Date  / / 

Solar System Installation Checklist 

*Photo evidence or other documentation must be provided that aligns with the following list.

☐ Photo in front of installation location

☐ All cables enclosed in conduit through the roof space or on surface structure (as applicable)

☐ Earthing to rails

☐ Cables secured under panels

☐ Isolation point(s) on panel layout

☐ Panel Installation on roof structure

☐ Inverter once installed

☐ Copy of system manual provided to Council

Installer Declaration 

I understand that the system could be subject to an audit and all non-compliance items must be remediated within 90 

days at no expense to the customer. 

I declare that I have estimated system production to the best of my ability and realistic cost saving estimates have been 

provided to the customer. 

As the installer of the above-mentioned system, I hereby declare that it is installed to be compliant with all relevant 

standards at the time of installation. 

Installer Name 

Signature Date  / / 
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