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MEMBER INFORMATION

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

HOME INFORMATION

Home Type: [ ] Single Family |:| Manufactured Home DMuItifamily
Heating System:[ ]|Forced air electric [ ]JHeat Pump cair, water, geo-source)

Number of Units Installed: Type of unit installed:
(account will be credited 50% of the value up to $75/unit. Please indicate type and manufacturer of
unit.)

INSTALLATION REQUIREMENTS

You must be able to check all boxes to be eligible for a rebate:
|:| Thermostat is installed in an existing home

|:| Thermostat meets the following criteria:
. Does not control a cooling only system
Heat Pump thermostats must be programmed to optimize efficiency
Thermostat setting and operation are based on guidelines provided by Park
Electric for optimal times of use and heating for the climate.

|:| | Have attached invoices justifying the quantity, price and purchase date of
installed equipment and included a photo of the units after installation.

ACKNOWLEDGMENT

By signing this, you certify that the smart/programmable thermostat was installed in Park Electric’s
service territory at the address listed above and it shall remain at the service for the life of the unit. |
hereby grant Park Electric Cooperative or it's agents the right to inspect the thermostat. | acknowl-
edge that Park Electric is in no way responsible for the replacement or repair of the unit.

Member Signature: Date:

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




