ELECTRIC HEATING
REBATE APPLICATION

To receive a rebate, your heating equipment must be enrolled in an
energy management program.

MEMBER INFORMATION

Name Account #

eeker
Cooperative=

Service Address
City State ZIP Phone

UNIT INFORMATION

Unit Type kW Size of Unit

Qualifying backup heating system: __LP __ Natural Gas ___Electric Thermal Storage

CONTRACTOR INFORMATION

Contractor Name City State

Rebate is available for qualified electric heating units. The unit must be installed where electricity is supplied by Meeker
Cooperative and controlled on an off-peak rate. Rebate submittal must follow the guidelines as outlined by the Co-op. Meeker
Cooperative is not responsible for inaccurate information supplied by vendors.

IMPORTANT

Rebate amount is up to $25 per kW of connected load controlled on an off-peak rate.

* Must be installed within cooperative’s service territory.

* Member must contact the Cooperative to schedule an Energy Management Checkout for load control equipment
verification.

* Fill out this form completely. Incomplete forms will not be processed.

* Include your account number and sign the form.

* Rebate program is subject to change or cancellation without notice.

* Incomplete forms will not be processed.

* Submit completed rebate form and a copy (photo or scan) of the contractor's installation and/or purchase receipt within 90 days of
purchase to: Meeker Co-op, 1725 US HWY 12 E, STE 100, Litchfield, MN 55355 or energyservices@meeker.coop

By signing this application, I certify the heating unit I am enrolling in the Dual Fuel program is installed at the address listed
above, and that I am a Meeker Cooperative member.

Member Signature Date

Meeker Cooperative Light & Power Association ¢ 1725 US HWY 12 E « STE 100 * LITCHFIELD, MN 55355 ¢« 320-693-3231 « MEEKER.COOP
Meeker Cooperative is an Equal Opportunity Provider and Employer.
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