
 
Consumers Power Rebate Form  (Oct. 1, 09 to Sept. 30, 10)        

Rebates available to Oregon CPI members – Receipts must be included 
 

Customer Information 
 
Name__________________________________________________ CPI Account Number___________________ 

Please Print 
Mailing Address__________________________________City___________________________Zip____________ 
 
Address of Install_________________________________City___________________________Zip____________ 
 
Work Phone_____________________________________Home Phone___________________________________ 
 

(Check one)*  □ Mail me a check            OR            □ Apply a credit to my bill 
*Rebates of $100 or less will be credited to the account holder’s electric bill 
 

Energy Star Appliance Rebate 
 

____   Dishwasher  ($25)   _____   Clothes Washer with MEF ≥1.72  ($60)   
 

  _____  Refrigerator ($25)  ______   Freezer 7.75 cu. Ft. or larger ($25) 
 

Manufacturer  ______________________________   Model Number  ____________________________________ 
  
Place of Purchase  __________________  Purchase Date  ____________ Rebate Amount  ____________________  
 

Windows Rebate (Energy rating must be U factor of .30 or less) 
 
Manufacturer________________________________ Installer_________________  Install Date_______________   
 
Site Built Home___ Manufactured Home ___ Type of Heating________________ Yr. Home was  Built_________ 
 
Copies of window stickers showing U-value MUST be included.  
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Window Size_____________________Square Feet___________Quantity_______Total Square Feet____________ 
 
Total Sq. Ft.  of windows replaced _________ x   $6.00 (purchased after 10-01-09) = Rebate $________________ 
 

Digital Thermostats (ex. Zonal Heat) 
 

Manufacturer___________________________ Model Number_______________ # of Stats Purchased_________ 
 

Rebate Amount   $115    (Low-voltage stats do not qualify. All stats in home must be changed) 



 
 

Duct Test/Sealing Rebate  
 
State Certified Contractor____________________________________________Date Sealed__________________ 
Check One: 
New Construction-$400 ____Existing Residence-$500 ____ Manufactured Home (new or existing) - $400____ 
 
Is this a Super Good Cents Home _______ Yr Home was built _______  
 
Type of heating system ____________________ Type of cooling system ____________________ 
 
Duct Test forms and itemized invoices required.  Rebate Amount_______________  
 

Energy Star Manufactured Home 
 
Manufacturer__________________________________Place of Purchase_________________________________ 
 
Type of Heating_________Type of Cooling___________Date of Home Setup_____________________________ 
 
Copy of “Certificate of Compliance” must be included.                   Rebate Amount         $850           
 

Weatherization 

□ Floor Insulation Sq. Ft.________________ Old R-Value__________________ New R-value____________ 

□ Ceiling Insulation Sq. Ft.______________ Old R-Value__________________ New R-value____________ 

□ Wall Insulation Sq. Ft.________________ Old R-Value__________________ New R-value____________ 
 
Insulation Contractor___________________________________________________________________________ 
 
Year Home Was Built___________ Site Built___ or Manufactured Home___ Date Completed______________ 
 
Type of Heating___________________________________Type of Cooling_______________________________ 
 
Cost of Job______________ X .25 = Rebate Amount___________________ (Max $500) 

 
Customer 
Signature__________________________________________________Date_______________________ 
 
All rebate applications must be accompanied by copies of receipts, proof of installation and/or site inspection 
by utility representative. All products are installed at the above site address and all information provided on 
this form is true to the best of my knowledge.  Rebate forms must be completed and signed. I also agree to let 
CPI do a follow up inspection, if I am selected for auditing purposes, at any time. Programs may change at 
any time with out notice at the sole discretion of Consumers Power Inc. 
 
Mail to: Consumers Power Inc. PO Box 1180 Philomath OR 97370 
------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 

Total Rebate Amount________________________Credit to Account____________Check to Customer_______ 
 

Utility Representative_____________________________Date________________ Inspection Date___________ 
 


