GOODHUE COUNTY COOPERATIVE ELECTRIC

Residential ENERGY STAR®

COMPACT FLUORESCENT LIGHT NEHGY STA
2010

Important:

- LIGHTS must be installed within GCCEA service territory.

- Fill out this form completely. Incomplete forms will not be processed.

- Include a copy of the original dated sales receipt.

- Include your account number and sign the form.

- Submit completed rebate form and original sales receipt within 90 days of purchase date to:
(Name, Company, Address, Phong)

- For questions, call GOODHUE COUNTY COOP at: (607) 732-5117

- (Rebates will be issued as a credit on your electric bill. Allow 6-8 weeks for processing.)

Customer Information:

IName: Account #.
Address where installed:
City: State: Zip: Phone Number:

|Customer Type: [ ] Homeowner ] Renter 1 Landlord ] Builder ] Other
Signature: Today's date:

| certify that the CFL for which | am claiming a rebate is a qualifying ENERGY STAR® rated appliance, that it has been or will be installed

at the address listed above and that this address represents a valid cooperative account.
Equipment Information:

IManufacturer: Model Number:
Annual Energy Use (KWh/year)
1. Did this rebate influence your decision to buy this water heater? O Yes O No
2. Is this a replacement applianca? O Yes O No
fFor statistical purposes only, please provide the following information. GCCEA will combine Annual Household Size and Income
your response with others for analysis, as required by the Minnesota Dept. of Commerce. {No. of people)
_ $18,344
1. Find your household size on the table to your right. 2 $23,988
3 $29,632
2. Determine your annual household income, before taxes, 4 $35,277
including pension, social security, etc. 5 $40,921
6 $46,565
3. Is your household income above or below the amount 7 547623
corresponding to your household size in this table? O Above 1 Below 8 $48,682

Retailer Information:
Retailer/Store Name: Lecation:

REBATE AMOUNT

NUMBER LIGHTS. X $200= %

Not to exceed 50% of total cost per light.




