
ENERGY STAR® HEAT PUMP WATER HEATER REBATE           
e                           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 
 
Maximum Wattage                                        Energy Factor                                     First Hour Rating 

 
Purchased from                                              Phone number                                     Installation Date                                            
 
Electrician                                                      Phone number                                      
 
*Load Management receiver (ELF) NOT required or recommended for this application.      

 

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

 
    Rebate for the installation of a new integrated ENERGY STAR®  
    qualified electric heat pump water heater is:   ($500 per unit)                               $______________ 
 
 
 
 

                                          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 is required) 
  Customer Signature                                                                                                                         Date 
 
 
 
 
 

MMU CUSTOMER INFORMATION (please print)

For office use only 
  Approved By: _________________    Date:___________    Customer Acct#______________ 
 
 □ Check Issued   # _________       /       /       _____________________     Amount$________ 

HEAT PUMP WATER HEATER INFORMATION (please print) 


