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Pennsylvania C-PACE is an open market program. In order to formalize the relationship 
between the Program Administrator and the capital provider, we hereby request the 
registration of a lender who is intending to fund a PA C-PACE project. 

Capital Provider Information (Required) 

PA C-PACE may post this contact information on the PA C-PACE website. If you wish to provide 
separate public-facing contact information, please do so under other information. 

Capital Provider Name: ______________________________________________________________________ 

Contact Name: _________________________________ Title: _________________________________ 

Contact Email:  _________________________________ Contact Phone: _________________________________ 

Capital Provider Address: ____________________________________________________________________________ 

Capital Provider City, State, Zip:  _____________________________________________________________________

Capital Provider Website: ____________________________________________________________________________ 

Please list my company information as above on Pennsylvania C-PACE website

Qualifications 

Years in Business: ____________________________ 
Does your institution currently provide financing for commercial C-PACE/PACE transactions? If yes, 
please list jurisdictions in which you are a registered capital provider or otherwise active in the 
market:  

Signature (Required) 

By registering as a PA C-PACE Capital Provider, you are confirming a good faith indication that your 
institution is ready and able to transact within the program guidelines. You confirm the capacity of 
the organization to originate, underwrite, and finance C-PACE assessments; along with the obligation 
to pay any Program Administrator associated processing, collection, administration, legal or other 
amounts necessary for program assessment lien servicing, in the event that such amounts are due 
prior to recovery from property owner(s).   

Signature of Authorized Representative: ___________________________________________________ 

Name & Title: ___________________________________________________ 

___________________________________________________ 

Please save this document with name format: companyname_CPReg_date and send to cpace@thesef.org



PA C-PACE Capital Provider Additional Questions 

Company Background/ Summary

Minimum Project Size 

Average Project Size

Total PACE/ C-PACE Project Funding to Date (Approx.)

State Where Company is Active
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