LACEY RESIDENT TH“BST“N Thurston Energy - City of Lacey Rebate
HOMEPLUSTM EVALUATION 665 Woodland Squal’e LOOD SE, Suite 201
ENERGY Lacey WA 98503
REBATE APPLICATION L FaaY PHONE: 360-528-2112 FAX: 360-407-3980
www.thurstonenergy.org
RESIDENT INFORMATION
LEGAL NAME
DAYTIME PHONE NUMBER EMAIL ADDRESS
INSTALLATION ADDRESS
cITY STATE 2P
MAILING ADDRESS (IF DIFFERENT) cITY STATE P
HOMEPLUS INVOICE NUMBER DATE OF HOMEPLUS EVALUATION
MY RESIDENCE IS: ~ [_] OWNER OCCUPIED ] ARENTAL HOME

EFFICIENCY UPGRADE REBATE

Attach legible copies of receipts or invoices that describe the product or equipment, purchase price, where purchased, and purchase date. Please
keep copies for your records. Eligible efficiency products are listed on the back of this form.

DIY = Resident Do-t-Yourself Project (resident completed project themselves)
CPW = Contractor Performed Work (resident hired contractor to complete project)

TYPE OF EXPENSE (check one)
DIY CPW AMOUNT SERVICE DATE BRIEF DESCRIPTION

O o oaoono
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S
TOTAL S 0.00
— | HAVE PURCHASED GREEN POWER THROUGH
FLIP THE PUGET SOUND ENERGY AS PART OF MY EFFICIENCY UPGRADE [ ves L1 no
ol SWITCH
I TO GREEN POWER
PSE ACCOUNT NUMBER DATE GREEN POWER WAS PURCHASED

To the best of my knowledge, my statements in this rebate application are complete and true. | have read, understood and agree to the instructions of this
rebate application. | certify that my home is within the corporate limits of Lacey, and that the equipment described above has been purchased and installed at
the location indicated.

SIGNATURE DATE

This offer is supported by Grant No. DE-RW0000226, awarded by the Office of Energy Efficiency and Renewable Energy, Department of Energy to the City of Lacey. Grant funds are
administered by Thurston Energy for use in Lacey homes and businesses.



HOMEPLUS™ EVALUATION REBATE APPLICATION INSTRUCTIONS

Please complete all information on the reverse of this form. One form may be used for multiple expenses. You can mail or fax
your rebate application to us. If you have questions or need assistance filling out this form, please free to contact Thurston
Energy at (360) 528-2112 or (360) 754-6320, and we will be happy to assist you.

After completing the rebate form, attach copies of all invoices or receipts you have for energy efficiency upgrades that were
performed on your home. Documentation that you submit must include:

a: The date(s) of service
b: A description of services performed or product purchased
c: The total cost of the service performed or product purchased

Hand-written invoices will not be accepted without contact information of the service provider or product vendor included.
Please retain originals of the invoices/receipts that you submit for your personal records. Original receipts will not be returned
to you. Incomplete rebate application forms or those received without proper documentation attached will not be processed.
You will be notified if you application is not processed.

ELIGIBLE ENERGY EFFICIENCY UPGRADES & TECHNOLOGIES

Efficiency upgrades performed either by the resident (DIY) or by a contractor are eligible, and must be completed within 120
days of an energy evaluation (or before July 31, 2012) in order to qualify. If an upgrade you plan on doing is not on this list,
please contact us to find out if it will qualify. Qualifying upgrades include:

a Air sealing/air infiltration repair

a Insulation upgrades (attic/ceiling, floor, wall, basement/crawlspace)

d Duct sealing and insulation

| Upgrading doors & windows to energy efficient models (includes window films, insulating curtains &

blinds, and storm windows)
Water heater upgrades

HVAC, heating and cooling system upgrades
Major appliance upgrades to EnergyStar models (refrigerator, dishwasher, clothes washer/dryer)

Heat source conversion (e.g., from oil heat to electric heat pump)
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Upgrading water fixtures to high-efficiency showerheads & toilets,
installing faucet aerators, repairing water leaks
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