
MeterHome® Product Registration Form

Inverter:
Serial No.:
Battery Enclosure:
Serial No.:
Battery Modules: Unit 1 Unit 2 Unit 3 Unit 4
Serial No.:

Installer must initial each task upon completion.

[ _________ ]

[ _________ ]

[ _________ ]

[ _________ ]

[ _________ ]

VER. 20251021

MeterHome® Battery Energy Storage System – 10-Year Limited Warranty
To qualify for coverage under the MeterHome® Battery Energy Storage System 10-Year Limited Warranty, the following form must be completed by a MeterHome® 
Certified Installer at the time of installation. Failure to to submit the completed form, may result in reduced or voided warranty coverage. To facilitate any future 
claims and ensure uninterrupted warranty coverage, owners are strongly encouraged to register their MeterHome® system and submit the completed product 
registration form as soon as possible following installation.

Date Purchased: Phone Number: Website:

City: State/Province: Zip/Postal Code:

Purchased from

Company:

City: State/Province: Zip/Postal Code:

Last Name:

Location / Homeowner

Installed by

First Name:

Installer's signature:_______________________________________

QPO Energy, Inc. (DBA Meter Home)
ATTN: Warranty Department
9975 SW Herman Dr.
Tualatin, OR 97062

System Information

Backup panel / critical loads installed and tested.

Call MeterHome® activation line (866) 846-7416 to complete system commissioning.

TOU - Time of use test was successful. (if applicable)

MeterHome® System Commissioning Checklist

If you are unable to complete the product registration online, you may 
either email a scanned copy of the completed Product Registration Form 
to: service@meterhome.com, or mail it to the following address:

Unit 1 Unit 2

Energy Flow direction on MeterHome® app is correct.

Unit 2

Last Name:

First Name:

Address:

Company: MeterHome® Certified Installer #:

E-mail:

City:

Date put into service:

State/Province:

Phone Number:

Zip/Postal Code:

Before leaving the installation site sign and date the tamperproof label and place over the enclosure latch.

Date Installed: Phone Number: E-mail:

Address:

Unit 1


