ELECTRIC
Park Electric Cooperative Inc. WAT E R I_ EAT E R
@_ Esuinied st e REBATE

MEMBER INFORMATION

Name: Account Number:
Physical Address: City, State, Zip:
Email: Phone:

Purchase an electric resistant storage water heater with a minimum storage
capacity of 50 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 signhing this form,
you also agree to participate in future load control programs effecting water
heaters.

MINIMUM EFFICIENCY FACTOR(EF) & REBATE AMOUNT

Size (Gallons) Minimum EF Rebate Amount
50 90 $50
50 92 $100
60 89 $50
60 92 $100
80 86 $50
80 92 $100
ACKNOWLEDGMENT

| certify that the appliance(s) listed above were purchased for installation at the above address and
shall remain there for the life of the water heater. | agree to allow a representative of Park Electric
Cooperative to verify the installation of the appliance(s) in the home if necessary. | acknowledge that
Park Electric is in no way responsible for the maintenance, upkeep or replacement of the appliance(s).

Member Signature: Date:

OFFICE USE Number of units: Total Account Credit: Date:
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