
ALFALFA ELECTRIC COOPERATIVE, INC. 
ELECTRIC WATER HEATER REBATE APPLICATION 

(NOT VALID FOR TANKLESS WATER HEATERS) 
 

CUSTOMER INFORMATION 

CUSTOMER NAME ______________________________________________________________________________ 

MAILING ADDRESS ______________________________________________________________________________ 

CITY _____________________________ STATE _____________________ ZIP ___________ 

PHONE _____________________________ ACCOUNT NUMBER __________________________ 

INSTALLATION TYPE:  NATURAL/LP GAS CONVERSION ______________ $100 _______________ 

         NEW/REPLACEMENT INSTALLATION ________________ 

INSTALLATION DATE _______________________ 

WATER HEATER INFORMATION 

BRAND _______________________________________ GALLONS ________________________ 

MODEL # _____________________________________ SERIAL # _________________________ 

 

I understand that by participating in Alfalfa Electric Cooperative, Inc.’s water heater rebate program, I 
will automatically be enrolled in Alfalfa Electric Cooperative Inc.’s water heater load control program 
and I acknowledge my consent to the installation of an energy conservation device on my water heater 
as part of the program.  I certify that the equipment as listed above is in fact installed at the location 
corresponding to my customer account number listed above, and understand it is subject to inspection 
by AEC at a time that is reasonable for both parties (Monday – Friday, 8:00am-4:00pm).  I also 
understand that if for any reason AEC is unable to verify the installation, the rebate will become invalid, 
and any amount already rebated will be billed back to me on my electric bill. 

 

 SIGNATURE ____________________________________________ DATE ________________________ 

 *** A VALID VENDOR INVOICE MUST BE ATTACHED TO THIS FORM FOR APPROVAL *** 
 
 ***PLEASE ALLOW UP TO 4 WEEKS FOR PROCESSING AND DELIVERY OF PAYMENT*** 

 
***THIS SECTION FOR AEC OFFICE USE ONLY *** 

 
 APPROVED BY ___________________________________ AMOUNT APPROVED __________________ 
  
 INSPECTED BY ___________________________________ DATE INSPECTED _____________________ 
  


