CUSTOM REBATE WORKSHEET

COMPRESSED AIR NO LOSS DRAIN

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.

1. CUSTOMER INFORMATION (please print)

Account Name
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Contact Name Daytime Phone Number

Contact Email

2. EQUIPMENT INFORMATION
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