, NEW OR EXISTING HOME
nited "\ REBATE PROGRAM
ooperative REQUESTFORM

L4
Rebates made for NEW HOME CONSTRUCTION or
erV‘lceS RETROFIT UPGRADES. All rebate requests must be

received within 60 days of construction completion or
Your Touchstone Energy” Cooperative & installation

MEMBER NAME: REBATE HOME TYPE: NEW QO EXISTING O
MEMBER PHONE: UNITED ACCOUNT NO.
MAILING ADDRESS: CITY, STATE, ZIP:
SERVICE ADDRESS: CITY, STATE, ZIP:
HVAC DEALER NAME: PHONE:
WH DEALER NAME: PHONE:
PLEASE INDICATE TYPE
Air (Source Heat Pum)pEI CS%(XEG;SEBG;%USF\ECII Sourcl(\al(l;éat PumPH
Rebate Amount: $ Installation Date:
No. of Units Brand Model No. BTUH SEER ARI Page No.
Compressor
Air Handler
Compressor
Air Handler
ONLY NEW H\C/)VAA/I\EE%Ogs;FEURC;g;\L!rSEELIGIBLE FOR
Rebate Amount: $ Installation Date:

No. of Units  Tank Size Brand Model No. GAMA Page No.

Participants can qualify for a bonus “total home” rebate based upon

INSULATION [IBGEERRETE TOTAL HOME [ e e i
RETROFIT

new construction for R-16 and R-19 wall insulation, R-38 attic insulation,

B O N U S 100% storm or double pane windows with Low E Glass, weather stripping

and caulking at soleplate, wiring and plumbing entries, and qualified

heat pumps and water heaters. Documentation (receipts, invoices,

I N C E N T I V E insulation label, etc.) verifying insulation levels and window types must

accompany this rebate form in order to receive the TOTAL NEW HOME
BONUS incentive.

Post Retrofit Value:

Rebate Amount: $ Rebate Amount: $

By signing this form, the member agrees the equipment listed on this form has been selected and installed in accordance with United Cooperative Services’ Rebate Program guide-
lines. Homeowners and/or contractor(s) understand that prior to issuance of payment, the equipment’s efficiency rating will be verified and approved by a United representative
using ARl & GAMA equipment directories. Homeowners and contractors also acknowledge there is a $1000 cap on the total rebate amount per home. United reserves the right to
conduct on-site inspections.

HOMEOWNER / CONRACTOR SIGNATURE:
HVAC DEALER SIGNATURE / DATE: WH DEALER SIGNATURE / DATE:
UNITED APPROVAL.: TOTAL REBATE AMOUNT: DATE:




