KAY ELECTRIC OOOPMERATIVE

"""" e ‘,j' ELECTRIC WATER HEATER REBATE APPLICATION

@ KAY ELECTRIC COOPERATIVE
(NOT VALID FOR TANKLESS WATER HEATERS)

CUSTOMER NAME MAILING ADDRESS

CITY STATE ZIP PHONE
ACCOUNT NUMBER

INSTALLATION TYPE:

NEW/ADDITIONAL INSTALLATION

@ NATURAL/LP GAS CONVERSION
NEW/MANUFACTURED HOME

INSTALLATION DATE
WATER HEATER INFORMATION
BRAND GALLONS
MODEL# SERIAL #

“I UNDERSTAND THAT BY PARTICIPATING IN KAY ELECTRIC COOPERATIVE’S WATER

HEATER REBATE PROGRAM, THAT I WILL BE AUTOMATICALLY BE ENROLLED IN KAY ELECTRIC
COOPERATIVE’S ENERGY CONSERVATION TEAM (ECT) AND I AKNOWLEDGE MY CONSENT TO THE
INSTALLATION OF AN ENERGY CONSERVATION DEVICE ON MY WATER HEATER AS PART OF THE PRO-
GRAM. I CERTIFY THAT THE EQUIPMENT AS LISTED ABOVE IS IN FACT INSTALLED AT THE LOCATION
CORESPONDING TO MY CUSTOMER ACCOUNT NUMER LISTED ABOVE, AND UNDERSTAND IT IS SUB-
JECT TO INSPECTION BY KEC AT A TIME THAT IS REASONABLE FOR BOTH PARTIES (MONDAY-FRIDAY,
8:00AM-4:00PM). I ALSO UNDESTAND THAT IF FOR ANY REASON KEC IS UNABLE TO VERIFY THE IN-
STALLATION THE REBATE WILL BECOME INVALID, AND ANY AMOUNT ALREADY REBATED WILL BE

BILLED BACK TO ME ON MY ELECTRIC BILL.”

SIGNATURE DATE

*#* A VALID VENDOR INVOICE MUST BE ATTACHED TO THIS FORM FOR APPROVAL***

*#x*PLEASE ALLOW UP TO 3 WEEKS FOR PROCESSING AND DELIVERY OF PAYMENT*##*

*#*THIS SECTION FOR KEC OFFICE USE ONLY ***

APPROVED BY AMOUNT APPROVED

INSPECTED BY DATE INSPECTED




