
Residential 
Geothermal Ground
Source Heat Pump (GSHP)
Rebate Application

Member Information:

Name ______________________________________________________________  Account # _______________________

Address where GSHP is installed: _________________________________________________________________________

City ______________________________  State _____  ZIP ___________  Phone __________________________________

Member Type              c Homeowner              c Landlord              c Builder              c Other

Equipment Information

Manufacturer _________________________________________  Model Number __________________________________

__________  Tons              Annual Energy Use (kWh/year)  _________________

Check all that apply:
c Integrated ECM              c Integrated Water Heater              c Open Loop        c Close Loop

1.  Did this rebate influence your decision to buy this GSHP?                 c Yes             c No

2.  Was a soil conductivity test completed?                                         c Yes            c No

Contractor Information

Name __________________________________________________  City _______________________ State  ___________

Important:
• Check with cooperative for qualifying GSHP rebate amount.
• GSHP must be installed within the cooperative’s service territory.
• Fill out this form completely. Incomplete forms will not be processed.
• Include your account number and sign the form.
• Submit completed rebate form and a copy of the original sales receipt within 90 days of purchase date to:

RES IDENT IAL

Rebate is available for the purchase of GSHPs. The GSHP must be installed where electricity is supplied by the cooperative. Rebate
submittal must follow the guidelines as outlined by the cooperative. The cooperative is not responsible for inaccurate information
supplied by vendors. 

I certify that the GSHP is a qualifying appliance, that it has been installed at the address listed above and that this address represents 
a valid cooperative account.

Rebate program is subject to change or cancellation without notice.

Revision: Oct. 2015

Member Signature __________________________________________________  Date ____________________________ 


