4 Residential Ground Source Heat Pump

a— Rebate Application

MEMBER INFORMATION

Name on account Account Number
Address City State ZIP
Email Phone

Member Type: [ JHomeowner [ JRenter [ Jlandlord [ ]Builder [ ]Other

By signing this application, | certify the rebate | am claiming is a qualifying ENERGY STAR® rated product and is installed at the
address listed above which represents a valid East Central Energy account.

Signature Today’s Date

GEOTHERMAL Ground Source Heat Pump Qualifying Criteria - must be ENERGY STAR listed

Rebate amount: $400 per ton (Receipt must include model number; invoice must include contractor signature)

Manufacturer: Model Number: Tons:

Check one: [ |New GSHP [ |Replacement GSHP

CONTRACTOR INFORMATION

Company Name Phone

Contractor Signature Date

| certify that the product for which a rebate is being claimed is a qualifying appliance; it has been or will be installed at the member
address listed above; and this address represents a valid East Central Energy account.

Rebate form cannot be processed without contractor signature.

IMPORTANT: Email completed rebate form
e Product must be installed within ECE’s service area. and copy of receipt by 12/31/24 to
 Submit completed rebate form and a copy of original sales receipt, residentialrebates@ecemn.com

including model number, within 90 days of installation date.

e Visit https://www.energystar.gov/productfinder/product/certified- or mail to
geothermal-heat-pumps/results to verify specific model efficiency East Central Energy
ratings or ENERGY STAR certification status. Attn: Energy Services Rebates
Rebate program is subject to change or cancellation without notice. PO Box 39
e Contact ECE to verify rebate program status. Braham, MN 55006

¢ Allow 6-8 weeks for processing.
e An ECE employee may contact you to verify unit.
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