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ELECTRIC ASSOCIATION, INC.
MORE THAN POLES & POWERLINES SINCE 1939

2025 Heat Pump Rebate Application

Please contact us if you have any questions: rebates@lpea.coop or (970) 247-5786

Member Name (as it appears on your bill) LPEA Account #
Name on Rebate Check (must match name on W-9)
Physical Address City State Zip

Mailing Address (if different) City State Zip
Phone Number mail
How did you hear about our program? Flyer[ [Newsletter LPEA Website Social Media __ Retailer
Friends/Family ocal Organization ontractor

pply for a Heat Pump Rebate, you must submit the following within 90 days of installation:

Completed & Signed Application [nvoice/Proof of Pyrchase (materials & labor shown separately)
Photo of Name Plate of Outdoor Unit (showing model #) Completed W-9
Weatherization Invoice (if applicable)
System Type: Air Source — Minisplit Air Source — Ducted round Source
ir-to-Water Dual-fuel with Propane
Svstem Type Replacing: xisting Heat Pump |__Other Electric Heat atural Gas Heat
Propane Heat New Construction /C Supplemental H/C

Equipment Details (One Outdoor Unit Per Line)

Product Manufacturer Outdoor Unit Model # Indoor Unit Model #(s) HSPF2
Material Cost: Labor Cost: *must be shown separate on invoice
Did you utilize LPEA’s Qualified Contractor list in selecting a contractor? Yes No
Installation Contractor Date Equipment Installed:
Applying for the weatherization bonus rebate? Yes No Date of install Cost of install

Future LPEA programs may request that your WI-FI enabled smart devices be shared with LPEA for scheduling,
load control, or data collection. By signing here, you signal your willingness to be contacted to participate in this
type of program to help keep rates low for all LPEA members. Member certifies that all information provided is
accurate and true.

Signed Date

Heat pump rebate available while funds last.

P.O. Box 2750 Durango, CO 81302 | 45 Stewart St, Durango, CO 81303 | 603 S. 8™ Street, Pagosa Springs, CO 81147
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