
HOME ENERGY AUDIT WEATHERIZATION REBATE FORM 

  
Name:  ________________________Audit Date: _____________ Co-op Account #_______________ 

  

Phone _______________   Address where audit was performed: ______________________________  

  

City_____________________________________      State________      ZIP ____________________ 

  

Mailing Address if different: __________________________________________________________ 

  

Would you be interested in a follow-up energy audit to verify proper measure installation? Yes_____ No_____ 

  

Cooperative will refund 50% (up to $500) of the cost of the repairs/improvements recommended by the auditor’s 

report.  Please list each repair made and amount paid.  This form is for weatherization repairs/improvements only 

and customers must have a current energy audit completed through their cooperative with specific 

recommendations to be eligible for a rebate. A different form must be used for appliances and heat pumps.   

Energy Efficiency Measures Installed Based on Audit: 

 

1._______________________________________________ $___________ 

 

2._______________________________________________ $___________ 

 

3._______________________________________________ $___________ 

 

4._______________________________________________ $___________ 

 

5._______________________________________________ $___________ 

 

6._______________________________________________ $___________ 

 

7._______________________________________________ $___________ 

 

   Total Dollars Spent $___________ 

 

   Rebate Amount $___________ 

FOR COOPERATIVE USE ONLY 

Rebate Amount Check Number Check Date Approval Signature 

  

  

      

• Please allow 30 days for processing. Please keep a copy for your records. 

• You must include a copy of the original dated sales receipt with this application. 

• Include your account number and sign the form. 

• Incomplete applications will not be processed for rebates. 

• Submit completed application and sales receipt within 90 days of purchase to your electric cooperative.  

I certify that the repairs listed have been completed at the address above.  I agree to allow a representative of the 

Cooperative to verify these repairs. 

  

Signature:   _________________________________________________Date:  ________________ 
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