B ENERGY STAR APPLIANCE FRIDGE & FREEZER

APPLICATION

Please complete all fields Washington Electric
Cooperative, Inc.

A Touchstone Energy” Cooperative KT

Member's Name: Phone:

Address:

City : State: ZIP:

By signing this application, | certify that the appliance(s) for which | am claiming a rebate meets $1 o o
all required criteria and is installed at the address listed above, which represents a valid

cooperative electric account.

Member Signature: Date:

Requirements

ENERGY STAR® certified refrigerators or stand-alone freezers (10-30 cubic feet) can qualify R Gt N o i o i s s e,
for a $100 rebate from Washington Electric Cooperative when purchased and installed at a E“ERG GUID
residential location served by the co-op. e ity

. . . . . . . Estimated Yearly Energy Cost

This rebate is only available to residential cooperative members. Appliances must replace (when sadvithan ot wtr s

existing appliances. Refrigerators and freezers installed in manufactured or newly $21
|

constructed homes do not qualify.

Appliance MUST be ENERGY STAR® rated, and member must provide proof of rating as well 150 s13
as a copy of the purchase receipt. it Ve By Use | | st Yy Enrgy Cos
Your cost will depend on your utility rates and use.

' Costrange based only on siandard capacity modes.
.

Look for the ENERGY STAR logo on the yellow Energy Guide that comes with your =
appliance. : >

Appliance Information

REFRIGERATOR
Brand: Model #: ENERGY STAR

Size: Purchase Location: Purchase Date:

Mail completed application and

required documentation to:
FREEZER

Member Service Department

Brand: Model #: Washington Electric Co-op
- P.O. Box 800

Marietta, OH 45750
Sive: Purchase Location: Purchase Date:

REBATE WILL BE APPLIED TO MEMBER'S ELECTRIC BILL
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