| Electric Water Heater Rebate

Park Electric Cooperative Inc.

El Eam distnn !I'l"{'. L iilnes

Member Name: Member Number:
Service Address: Phone Number:
Mailing Address: Email:
City/State/Zip:

Purchase an electric resistant storage water heater with a minimum storage capacity of 40 gallons. Provide a
copy of the invoice which must include place and date of purchase and the brand and model number of the
approved water heater. For the .92 EF, proof of the rating must be supplied. Apply for the bill credit within

60 days of the purchase. By signing this form, you also agree to participate in future load control programs
effecting water heaters. If you are purchasing the unit as part of a fossil fuel to electric transition, an additional
$25 rebate will apply. Please check the box below to indicate the transition.

Size (Gallons) Minimum EF Rebate Amount

40 .90 $50

40 92 $100

50 90 $50

50 92 $100

60 .89 $50

60 92 $100

80 .86 $50

80 92 $100
This unit was installed as part of a fossil fuel to electric transition: |:| Yes |:| No
ACKNOWLEDGMENT

By signing this, you certify that the above information is correct and the electric water heater was installed in Park
Electric’s service territory at the address listed above and it shall remain at the service location for the life of the
unit.

I hereby grant Park Electric Cooperative or it’s agents the right to inspect the unit(s). I acknowledge that Park
Electric is in no way responsible for the replacement or repair of the unit(s).

Member Signature: Date:

How did you hear about this program? [T] Newsletter [T] PEC Website [[] Social Media
[] Friends/Family [ ]Local Organization [ ] Contractor [ ] Retailer [[] Other

Please select all that apply.

FOR OFFICE USE: Number of units: Total Account credit: Date:

www.parkelectric.coop * PO Box 1119 * Livingston, MT 59047 * 406-222-3100 * info@parkelectric.coop



	Text Field 1: 
	Text Field 2: 
	Text Field 4: 
	Text Field 3: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 13: 
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 8: Off
	Check Box 7: Off
	Check Box 6: Off
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Check Box 10: Off
	Check Box 9: Off


