
Installation Type:   o Fixed Plate        o Rotary Wheel        o Heat Pipe
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ENERGY RECOVERY VENTILATOR

Custom Efficiency rebates are for new energy-saving equipment and projects that are 
not eligible for a standard rebate. Please provide the information below to help us to 
determine your rebate amount. 

In addition to this form, you must submit a completed Custom Rebate Application
(right) with all invoices, receipts, and specification sheets. All Custom Rebate Terms and
Conditions apply. See the Commercial Custom Efficiency Rebate Application for details.

OFFICE USE ONLY Date Received____
_____

_____
__ 

Pre-Inspected?
� YES � NO

Date____
_____

_____
__  Initials____

_____
_        

     

Post-Inspected? � YES � NO
Date____

_____
_____

__  Initials____
_____

_    

TOTAL REBATE AMOUNT     $

TEAMING UP TO SAVE YOU MONEY

TEAMING UP TO SAVE YOU MONEY

COMMERCIAL CUSTOM EFFICIENCY REBATE APPLICATION

1. CUSTOMER INFORMATION (please print)
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� Send us a rebate check.     �
 Apply rebate to our account. 

(Rebates $75 and under will be applied to your account. If a box is not checked a bill credit will automatically be issued.)
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ent 
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� He

alth 
� In

dustria
l  � Lo

dging 

� M
ulti-fam
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How did you hear about CONSERVE & SAVE®? � Billboa
rd     �

Chamber of 
Commerce   
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   � Radio 
    

� Retaile
r/Vend
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Social

 Media   
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Repre
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_____

_____
_____

_____
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2. CONTACT INFORMATION (please print)/CUSTOMER SIGNATURE 

ATTENTION: ALL INVOICES OR RECEIPTS AND ALL SPECIFICATION SHEETS MUST BE INCLUDED WITH 

YOUR FULLY-COMPLETED AND SIGNED APPLICATION OR APPLICATION WILL BE RETURNED.

(
)

Contac
t Nam

e (reba
te che

ck will
 be mailed t

o cont
act)

Daytim
e Phon

e Num
ber

Email

I certify that all the information in the application (including any associated worksheets) is correct to the best of my knowledge. I have read and

agree to the Terms and Conditions on the back of this application booklet. I understand that if any equipment in conjunction with this application is

ordered, purchased, or installed before approval from The Utility is received, the proposed project may not qualify for a rebate.

X
Custom

er’s Si
gnatur

e

Date

� Check here if you DO NOT give us permission to use your business name in advertising our CONSERVE & SAVE® programs. 

3. CONTRACTOR/VENDOR/PROFESSIONAL ENGINEER INFORMATION (please print)

Company N
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 applic

able)

Addres
s
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Zip Co

de

(
)

Contac
t Nam

e
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e Phon
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I certify th
at I am a professional engineer licensed in the state in which the aforementioned facility is located. I represent to the Company that I have reviewed

the measures and calculations proposed in this application and all associated worksheets. They are, in my professional opinion, appropriate for the type and pur-

pose of the facility in which they will be installed. The information contained in this application and associated worksheets is true, accurate, and complete to the

best of my knowledge.

Engine
er’s Si

gnatur
e:

Date:

PROFESSIONAL 

ENGINEER STAMP:

CUSTOM REBATE WORKSHEET

1. CUSTOMER INFORMATION (please print)

Account Name Account Number

Contact Name Contact Phone Number Contact E-mail

2. EQUIPMENT INFORMATION

OFFICE USE ONLY Date Received________________ 

Pre-Inspected? o YES o NO Date________________  Initials__________             

Post-Inspected? o YES o NO Date________________  Initials__________    

TOTAL REBATE AMOUNT     $

TEAMING UP TO SAVE YOU MONEYTEAMING UP TO SAVE YOU MONEY

Printed on Recycled Paper    0616


