




Type of Equipment
Installed

Rebate
Amount*

Quantity
Installed*

Anticipated
Rebate*

Installed
CostManufacturer Input/

SizeModel Number
Rating

(Thermal Efficiency,
AFUE or Energy Factor)

Furnace

Condensing Unit Heater

Infrared Heater

Steam Boiler

Hydronic Boiler

Condensing Boiler

On-Demand Tankless
Water Heater

Indirect Water Heater

Condensing Stand Alone
Water Heater

Integrated Water
Heater/Condensing Boiler

ENERGY STAR Storage
Water Heater

Measure Information — Heating and Water Heating

After Market 
Boiler Reset Controls

Steam Traps

ENERGY STAR® or 7-day 
programmable thermostats1

*Projects that are expected to exceed 5 units and/or $25,000 in rebates will require pre-approval. Anticipated
Total Rebate

Type of Equipment
Installed

Rebate
Amount

Quantity
Installed

Anticipated
RebateInstalled CostManufacturer Model Number Size of Unit

Controlled (BTU)

Measure Information — Controls

Anticipated
Total Rebate

� Furnace
� Boiler
� Other, ______________

� Fixed temperature thermostat
� Broken or inoperable thermostat
� Different programmable thermostat
� Other, ________________________

Type of Unit 
Being Controlled What is thermostat replacing? Does thermostat control

air conditoning?

� Yes
� No

1For thermostat rebates, please answer the following questions:



C u s t o m e r  I n f o r m a t i o n

COMPANY NAME   APPLICATION DATE  

INSTALLATION SITE   PHONE NUMBER  

CONTACT PERSON   FAX NUMBER  

E-MAIL ADDRESS   SQ. FT. (covered by this application)  

STREET ADDRESS   CITY   STATE   ZIP  

MAILING ADDRESS    CITY   STATE   ZIP  

ELECTRIC COMPANY NAME   ELECTRIC ACCOUNT # (or copy of electric bill)  

GAS COMPANY NAME   GAS ACCOUNT # (or copy of gas bill)  

BUILDING TYPE: (select one)  TOTAL FACILITY SQ. FT.   

 Assembly  Fast Food  Hotel  Multi Story Retail  Religious  Small Retail

 Automobile  Full Service Restaurant  Large Refrigerated Space  Multifamily high-rise  K-12 Schools   University

 Big Box  Grocery  Large O�ce  Multifamily low-rise  Small O�ce  Warehouse

 Community College  Heavy Industrial  Light Industrial  Other  

 Dormitory  Hospital  Motel  

P a y m e n t  M e t h o d

CHECK PAYABLE TO:  Customer   
(�ll  in data below)  Vendor/Installer 

TAX ID#   COMPANY TYPE: (Check one:    Incorporated,    Not Incorporated,    Exempt)

V e n d o r  I n f o r m a t i o n

VENDOR/INSTALLER   STREET ADDRESS  

CONTACT PERSON   CITY   STATE   ZIP  

PHONE NUMBER   E-MAIL  

C u s t o m e r  A c k n o w l e d g e m e n t

   

AUTHORIZED SIGNATURE
      

DATE
  

        

F o r  P r o g r a m  A d m i n i s t r a t o r s  O n l y :

Required Inspections Date Inspector
Project Costs:

Post Inspection:

Labor $:
Approval Date Program Manager

Material $:
Final Incentive:

40 Washington Street, Suite 2000
Westborough, MA 01581
1-800-232-0672

      
    

2010 Heating, Water Heating & Controls
N A T U R A L  G A S

I hereby request a rebate for the equipment listed. Attached are copies of all receipts. I have read and agree to the Terms and Conditions on the
reverse of this form. I certify that a licensed contractor has installed the listed equipment (when applicable) in accordance with Program
Guidelines and Terms and Conditions. I certify that I have seen the Energy E�cient Measures that have been installed and I am satis�ed with
their installation.

NAME (print)








