
ELECTRIC WATER HEATER REBATE  
Application Form 

 
 

 
Customer name                                              Daytime phone number                  Tax ID or SSN (if Commercial acct.)              
  
Mailing address                                                          City                             State                                 Zip Code          
   
Installation Address (if different from above)            City                             State                                 Zip Code                                       

I am a:    □ Residential Customer:     □ Owner/Occupant     □ Owner/Non-Occupant                                
       □  Commercial Customer 
 
 

 
 
Manufacturer                                                       Model                                            Gallon Capacity 
 
Wattage                                                          Energy Factor              
 
Purchased from                                              Phone number                                     Installation Date                                            
 
Electrician                                                      Phone number                                      

   *Load Management receiver (ELF) required for rebate.     □  Installed 

□ New construction      □ Replacement       Type of water heater replaced:_______________________________ 

 
1) Rebate for the installation of a new electric water heater installed in new  
    construction or replacement of an existing gas water heater. ($100 per unit)    $______________ 
 
2) Rebate for the installation of a High Efficiency electric water heater 
    with an Energy Factor (EF) of .94 or greater ($50 per unit)                           $______________ 
 
Terms and Conditions: 
• Water heater must be 50 gallons or larger to qualify for a rebate. 
• Participation in MMU’s Load Management (ELF) Program is required to qualify for a rebate.                        

  
           (1+2 if applicable)    Rebate Total $_____________  
 

Payment Preference □ Check (Please allow up to 6 weeks for reimbursement)            

                     a     □ Please apply rebate to my Utility Account  (Rebate will be credited the following month)                                         
               

→                                     (Copy of invoice required) 
      Customer Signature                                                                                                               Date 
 

 
 
 
 

MMU CUSTOMER INFORMATION (please print) 

ELECTRIC WATER HEATER INFORMATION

For office use only 
Approved By: ______________________   Date:______________    Acct#______________ 
 
□ ELF Verified      □ Check Issued   # ___________       /        /        Amount$___________ 


