Take Control 3( Save "

A Cooperative Effort for Energy Efficiency

REBATE APPLICATION: HOME APPLIANCES

Name: Member #:
Address where appliance will be installed:

City State Zip Phone
Mailing Address (if different from above):

City State Zip Phone

Number of people living in the home: Did the rebate influence your decision to
Type of dwelling structure: (check all that apply) buy the appliance(s)? O Yes O No
O Single family dwelling O Manufactured home Is this a replacement unit? O Yes O No
O Home with Farm O Other: O Multi-unit dwelling (# of units: )

Appliance Type New Brand & Model # Old Brand & Model # Rebate

Serial #

ENERGY STAR® $100

Clothes Washer®

ENERGY STAR® $ 50

Dishwasher®

90%+ Efficient $ 50

Electric Water Heater

*Clothes Washers and Dishwashers must be used in conjunction with an Electric Water Heater

Qualifications and Instructions:

» Appliance(s) must be installed where electricity is supplied by Cuivre River Electric Cooperative.

« Appliance(s) installed in existing homes must replace existing electric appliance(s) and be purchased on or
after July 1, 2008. Appliances installed in new homes must be purchased on or after September 1, 2008.

»  Copy of the original dated sales receipt must be provided with application.

* Limit one rebate per appliance.

*  Submit completed applications and sales receipt within 90 days of purchase.

* Incomplete applications will not be processed. Please keep a copy for your records and allow 6-8 weeks for
processing.

| certify that appliance(s) listed above are qualifying ENERGY STAR® appliances and are installed at the
location stated. | agree to allow a representative of the Cooperative to verify installation at the above address.

| also understand that personal and account information will be kept confidential by Cuivre River Electric Coop-
erative, Associated Electric Cooperative and agents acting on their behalf in the administration of this program.

Applicant Signature Date

Mail applications & sales receipts to: “REBATES,” Cuivre River Electric Cooperative, P. O. Box 160, Troy, MO 63379
For more information call: 800.392.3709, ext. 272, 233, 334, 4732, 4733 or 231
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