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B o @ 85 TOUCHSTONE ENERGY
\Hergy ey Oz NEW HOME PROGRAM

ELECTRIC COOPERATIVE
R —-

Reliable. Member Owned. Community Focused.

2023 Energy Efficiency Rebate Form

ELIGIBILITY AND INSTRUCTIONS FOR COMPLETING THIS FORM (Please read) ‘

New home must be on Polk-Burnett’s electric lines.
Call Polk-Burnett for a list of certified energy raters to perform the blower door test.
You will be billed $475 for the testing.
New home being tested must pass below 3.0 ACH (air exchange rate/hr) at -50 pascals to qualify for rebate.
Rebates are in place through December 31, 2023, or until funds are depleted.
Rebate: $500.
Program is subject to change or cancellation without prior notice.
Submit the documentation listed below within 6 months of the completion of the home:
v" This rebate form
v" A copy of the blower door test
Submit required documentation to: rolk Burnett 1001 State Road 35 Centuria, Wi 54824 Fax: 715-646-2404 Phone: 800-421-0283 - 715-646-2191  ext. 595
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Section 1: MEMBER INFORMATION (Please fill out entire section)

- “
{Location Address: [ Location {;Dunt # |

Member Name Email X Phone #

Mailing Address Account # Location #

Example: (02M11021)
City State Zip Date Member Signature

Section 3: BLOWER DOOR TEST (Please fill out entire section)
| certify the home has met the requirement of less than 3 air exchanges/hour at -50 pascals.
Name of Person Performing Blower Door Test Company of Person Performing the Blower Door Test

Signature of Person Performing Blower Door Test Air Exchanges Per Hour Date of Blower Door Test

OFFICE USE ONLY

[ Approved [] bid NOT meet the minimum criteria

| certify the home for which the rebate is requested has met the requirements of the above program
Cooperative representative: Date: Total rebate issued: $

H Polk-Burnett Electric Cooperative is an equal opp ity provider and employ &J
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