
Attestation for Demonstration of Derated Inverter for Purposes of Calculating  

Rule 21 Detailed Study Deposit Fee  

  

Customer Name: ______________________________  

Project Name: ________________________________  

Project Location: _______________________________  

  

As a representative of __________________________________________________ (“Manufacturer”), 

I hereby attest that the following inverter(s) will have a limited power output or derated as specified 

below.  

  

Inverter Manufacturer: ________________________________   

Inverter Model Name: ______________________________________  

Inverter Model Number: _______________________________                                                               

Number of Inverters: ____________  

Individual Inverter Derated Nameplate Power: _______________________ Aggregate Inverter Derated 

Nameplate Power: ______________________  

  

Method by which derating is achieved:   

□ Software change via password protection that can only be accessed and performed in the 

field by authorized Manufacturer’s personnel  

□ Other (describe): ____________________________________________  

  

I acknowledge that:  

1. A secondary label or updated derated label will .be installed on or near the updated inverter.  

 

2. For all purposes, the power output of the inverter cannot be changed.  Any subsequent inverter 

power output change(s) is subject to Customer and Southern California Edison Company’s 

(SCE) agreed arrangements that permit the power output change pursuant to SCE’s Rule 21. 

3. A letter from a Nationally Recognized Testing Laboratory (NRTL) indicating that the inverter 

can be derated without compromising the certification of the equipment will be needed prior to 

Permission to Operate (PTO).      

I am authorized to make this declaration and sign this attestation as an authorized representative of the 

Manufacturer.      

                  

_________________________________________                _______________  

Signature of Authorized Manufacturer Representative             Date  

_________________________________________  

Printed Name  

_________________________________________  

Telephone Number  

_________________________________________  

Email Address  


