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Complete this application and return it to City Hall or submit via email to
info@cityoflarchwood.org. Please include a copy of your receipt.

Applicant Information
¢ Name: Phone:

e Address: Email:

Rebate Type (Check all that apply)
Appliances
Refrigerator | 10 cubic feet or larger: $10
Freezer | 10 cubic feet or larger: $25
Clothes Washer | Must use electric water heating: $50
Dishwasher | Must use electric water heating: $20
Dehumidifier: $10
Room Air Conditioner: $25
r Heater
Electric Water Heater: $2 per gallon
Heating & Cooling

Central Air Conditioner: $100
(SEER = 14.5 and < 16; units < 65,000 Btu/h)

Central Air Conditioner: $200
(SEER = 16; units < 65,000 Btu/h)
Air Source Heat Pump: $500
Geothermal Heat Pump: $500
e Choose one
O Open Loop System
O Closed Loop System

Wat

O OOOOOO

oo O Od

Appliance Rebate Section

(Complete only if applying for appliance rebate)
e Type of Appliance:
¢ Manufacturer/Brand:
e Model Number:
e Purchase Date:
¢ Installation Date:

Water Heater Rebate Section

(Complete only if applying for water heater rebate)
e Size/Capacity:
¢ Manufacturer/Brand:
e Model Number:
e Purchase Date:
¢ Installation Date:




Air Conditioner/Heat Pump Rebate Section
(Complete only if applying for heat pump rebate)
e Type (Air Source / Ground Source):
¢ Manufacturer/Brand:
e Model Number:
e Purchase Date:
e Installation Date:
e Contractor Name: Contractor Phone:

Terms and Conditions

e Must be a current City of Larchwood utility customer in good standing.

e Equipment must be new and installed at the service address.

e Application must be submitted within 30 days of purchase/installation.

e Required documentation must be included or application may be denied.

e The City of Larchwood may verify all information.

e First-come, first-served; subject to funding.

e Application does not guarantee approval.

e The City of Larchwood is not responsible for equipment performance or installation.

e Program may be modified or discontinued at any time.

e Limitone appliance type per dwelling unit per year.

e Rebates will be issued by check. Please allow 6-8 weeks for payment. Payment processing may
take longer if information is missing on the application.

Certification & Signature
| certify that the information provided is accurate and that the equipment listed above has been installed
at the service address associated with this application. | understand that the City of Larchwood reserves
the right to verify all information and deny rebates that do not meet program requirements.
e Signature:
e Date:

**For Office Use Only**
e Date Received:
e Approved On:
e Approved Amount:
e Checklssued and Sent:
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