HEAT PUMP AND DUCTLESS HEAT PUMP REBATE FORM

HP-RBT, Rev. 10/23

This form is valid for installations on or after October 1, 2023 AHRI REFERENCE NUMBER:

CUSTOMER / OWNER NAME: SITE ADDRESS: CUSTOMER / OWNER PHONE: INSTALL DATE:

[ ] EXISTING SINGLE-FAMILY SQ FT AREA HEATED BY HP OR DHP: IF DHP, # OF INDOOR HEADS: | CONTRACTOR:
[[] MANUFACTURED HOME!

* % *
SELECT A QUALIFYING MEASURE FROM BELOW EXISTING HEAT TYPE REBATE AMOUNT CONTRACTOR SIGNATURE AND DATE ACCOUNT HOLDER SIGNATURE AND DATE
»ALL INSTALLED EQUIPMENT MUST BE NEW (REQUIRED) (REQUIRED)
DUCTLESS HEAT PUMP?
MUST MEET FEDERAL MINIMUM EFFICIENCY STANDARDS
D SINGLE INDOOR HEAD SINGLE DUCTED MINI-SPLIT (NOT DELEC FURNACE D .
MULTI INDOOR HEAD WHOLE HOME CENTRALLY DUCTED) ELEC ZONAL

COMBINATION DHP/DUCTED MULTIPLE INDOOR DUCTED MINI-SPLITS
D MINI-SPLIT (NOT WHOLE HOME CENTRALLY SIGN HERE: SIGN HERE:

VARIABLE SPEED HEAT PUMP* - UPGRADE
MUST MEET FEDERAL MINIMUM EFFICIENCY STANDARDS
Upgrade from heat pump or electric zonal

[ IHeat pump
[Jowe

[JeLec zonaL:

SIGN HERE: SIGN HERE:

NON-VARIABLE SPEED HEAT PUMP* - CONVERSION

MUST MEET FEDERAL MINIMUM EFFICIENCY STANDARDS EI ELEC FURNACE EIELEC FURNACE WIAC SION HERE: SIGN HERE:
Conversion from electric furnace . -

VARIABLE SPEED HEAT PUMP* - CONVERSION
MUST MEET FEDERAL MINIMUM EFFICIENCY STANDARDS EIELEC FURNACE EI ELEC FURNACE WIAC S .
Conversion from electric furnace : SIGN HERE:

PRE-CONDITION: Existing unsealed duct system
with 30% of supply ducts in unconditioned space.
PRESCRIPTIVE DUCT SEALING

Contact Utility for special circumstances.
5200 flat rate

SIGN HERE: SIGN HERE:
Prescriptive Duct Sealing Form Required.

* By signing this form, the customer authorizes the utility to utilize billing data for energy savings analysis. With e - S1C 7o : o tofal Clark Public Ulities rebat "
this authorization, the utility may also release up to two years pre-installation and up to two years post- ustomer listed on invoice / Uwner signs over the total Clark Fublic Utilities rebate paymen
. : y -y- . . P y P . st P y P Check to Contractor through signature below to be ‘payable to’ the contractor that performed the conservation
installation of the customer's billing information to BPA and other third parties in order to perform energy EI (Customer listed on measure(s) indicated above:
savings analysis. The customer also hereby releases the utility from any and all liability arising from or invoice sian & date fields on cusr'OMER  WNER STGRATIRE AT
connected with the release of this information. 9 right)

** By signing this form, the contractor certifies that this form and any accompanying documentation are complete
and accurate, all measures associated with this project were completed as of the signature date, the contractor | cl',‘ef':'m Customer
is licensed, bonded and insured, have been trained by the manufacturer on the installed product, the w
. . . . [P . . (No customer signature/date)
equipment was installed in accordance with manufacturer specifications, including adherence to proper
refrigerant charging, and installed according to industry best practices.

Rebate Mailing Address (if different from invoice):

"New manufactured home is treated as an existing manufactured home once located on site for occupancy.

2Ducted Mini-Splits do not include whole-home centrally ducted systems. Ducted Mini-Splits may qualify for the ductless heat pump rebate if the equipment has an AHRI Certified Reference Number and is listed as AHRI equipment type: Mini-Split or Multi-Split Heat Pump.
Limit one DHP rebate per home. Not eligible if upgrading from an existing ducted or ductless heat pump.

®Zonal heating includes electric, non-ducted: ceiling cable, wall, baseboard, plug-in space heaters, and an electric boiler/water heater attached to a zoned hydronic floor heating system.

“This heat pump measure must be installed by a contractor participating in the Clark Public Utilities Contractor Network.
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