
2012 Energy efficiency & conservation incentives

Appliance, HVAC, & Water Heater

ENERGY STAR® Appliance and 
Recycling

Central Air Conditioning & Heat Pump 
4SEER and EER ratings must meet or exceed those specified below.
4Submit rebate form with copy of your invoice showing SEER or EER rating and AHRI number.
System Type: (Check one)	
c Central Air Conditioning & Mini-Splits. . . 
	 SEER 14.0	 Tons: _______ x $40/Ton =__________________
	 SEER 15.0	 Tons: _______ x $60/Ton =__________________
	 SEER >=16.0	 Tons: _______ x $80/Ton =__________________
c Comm AC and PTACs >=11.0 EER	 Tons: _______ x $40/Ton = _________________
c Comm ASHP & PTHPs >=11.0 EER	Tons: _______ x $120/Ton = ________________
c Air-Source Heat Pump SEER >=14.0	Tons: _______ x $120/Ton = ________________  
	                or HSPF>=7.7
c Geo-thermal Heat Pump 	 Tons: _______ x $200/Ton = ________________
Brand name: _______________________________________________________________
AHRI Number: ______________________________________________________________
Nominal tons/Condenser unit(s): _______________________(rounded to nearest 1/2 ton)
Condenser Model Number(s): _________________________________________________
Evaporator (Coil) Model Number(s): ____________________________________________
Manufacturer SEER Rating(s): __________________________________________________
c New Construction   
Fuel Being Replaced: c LP     c Natural Gas     c Other ________________________
Back-Up Fuel Used:    c LP     c Natural Gas     c Other _ ______________________

                           Total Cooling System Rebate Amount Requested:   _______________

Water Heaters
4Electric water heater must have energy factors (EF) indicated below. 
4Must be controlled by cooperative’s load control program. 
4Rebate cannot exceed cost of purchase and installation.
4Submit rebate form with copy of your invoice/receipt showing the efficiency.

c Approved         c Not Approved – Reason ______________________________________   c Please check if this member is new to water heater load control.

    Total rebate issued $__________________________________________________________   
   
    I certify that the rebate payments requested were purchased and/or installed after December 31, 2011 and before January 1, 2013.     

    Cooperative representative:____________________________________________________   Date______________________________

Office use only

Member Name:_____________________________________                E-mail: _ ________________________________________

Address:___________________________________________                Account Number: _________________________________ 	

City:______________________  State:_______  Zip:_______                Date: _____________ Phone: _______________________

Incentive Used for: c Residence    c Farm    c Commercial    c Industrial    c Institutional/Government    c Other________

c 80-99 Gallon - E.F. 0.90 or above	 EF______ 	 Gallons_____	 $125/Unit _______ 	
c 100 Gallon+  - E.F. 0.85 or above	 EF______  	Gallons_____	 $200/Unit _______ 	
c Heat Pump Water Heater - Load control not required	 $300/Unit _______
c Solar Storage Water Heaters w/ Electric Back-Up   	 $300/Unit _______

                            Total Water Heater Rebate Amount Requested:    _______________

Conservation
Check all that were installed in 2012:

c Flow Restrictors - Faucet			 
	 ______ x $1/unit  =______
c Flow Restrictors – Shower			
	 ______ x $5/unit  =______
c Energy Saving Power Strip / Smart Strip	
	 ______ x $5/unit  =______

Total Conservation 
Rebate Amount Requested:  ____________  

4Must be purchased, installed and/or recycled in 2012 (Jan 1 – Dec 31, 2012).
4Rebates are in place through December 31, 2012 or until funds, by incentive or in total, are depleted.
4Rebate application form and copy of your receipt must be submitted by Jan. 3, 2013. However, 

members are encouraged to submit rebate form and copy of your receipt as soon as 
equipment is purchased and installed to ensure rebate.

4Include a copy of ENERGY STAR® label 
with rebate form and invoice/ receipt. 

4Visit www.energystar.gov to verify 
ENERGY STAR® rating.

c Dehumidifier ($25)
c Refrigerator ($25)
c Room Air Conditioner ($25)
c Dishwasher ($25) 
	 Water Heater Fuel
	 c_ Electric c Nat Gas c LP Gas
c Clothes Washer ($25)  
	 Fuel of Water Heater
	 c_ Electric c Nat Gas c LP Gas
	 Fuel of Dryer 
	 c_ Electric c Nat Gas c LP Gas
Include recycling receipt showing unit was in 
working order when recycled for the following:
c Recycled Freezer ($25)
c Recycled Refrigerator ($25)
c Recycled Room Air Conditioner ($25)

Total Energy Star Appliance 
Rebate Amount Requested:   ____________

Return completed form and required paperwork to: 
St. Croix Electric • 1925 Ridgeway Street • Hammond, WI  54015



 
 

By signing the following: 
 

I certify that either I am a licensed recycler or that this appliance will be turned over to a licensed 

recycler and that the appliance(s): 
 

 Was/were in working order when received 

 Will be removed from the grid (not resold or reused) 

 Will be fully decommissioned including refrigeration and mercury components and 

refrigerants and CFCs recycled following federal, state and local laws. 
 

I further attest the following information is accurate and that this appliance was turned in by the 

resident listed on this rebate application. 

 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for participating in our program! 

Appliance picked up and/or recycled by: 

RETAILER, SOLID WASTE ADMINISTRATOR, or OTHER  
         

          Fees Charged ($) 
 

Type of Appliance Recycled:  REFRIGERATOR   ___________   NA  
 

         (Circle all that apply)  FREEZER     ___________   NA 
 

ROOM AIR CONDITIONER ___________   NA 
 

Appliance picked up or recycled on behalf of: 
 

Member Name  ____________________________________________________________ 
 

Licensed recycler responsible for demanufacturing  
 

Name  ___________________________________________________________________ 
      

Phone Number  ____________________________________________________________ 
 

Date appliance hauled off / received __________________________________________________  
 

Signature of person picking up 

or receiving this appliance__________________________________________________________  
 

Company of person signing this form if different from recycler  
 

Name ___________________________________________________________________ 
 

Phone Number ____________________________________________________________ 

 

 

 

Appliance Recycling 

PROOF of DEMANUFACTURING  
 

Filled out by other than member. 
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