y ELECTRIC WATER HEATERS

A Touchstone Energy” Cooperative RT)(

This institution is an equal opportunity provider.

ELIGIBILITY CRITERIA

% New equipment must be installed on cooperative’s lines.

Incentive not to exceed the equipment cost.

Incentives are in place through December 31, 2026. Funds are limited so submit required documentation as soon as possible.
Required documentation must be submitted within 3 months of install date.

Additional eligibility criteria may apply. Program is subject to change or cancellation without notice. Contact cooperative for details.
Required documentation listed below must be submitted no later than 3 months after install date.

v' This incentive form

v" A copy of your receipt or invoice for each item with purchase price(s) and purchase/install date circled

v" Documentation showing the equipment has been installed

v" Must have load control device installed by the cooperative to qualify for the incentive

Submit required documentation to: srec@srec.net

Mail: Scenic Rivers Energy Cooperative 206 County Rd K Lancaster WI 53813

MEMBER INFORMATION (Please fill out entire section)

2026 Energy Efficiency Incentive Form
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Member Name Email
Address Account Phone
City State Zip Date Member Signature
Incentive for: [JResidential Jrarm [CJcommercial [Jindustrial [institution/Government [Jother:
Equipment Specifications Equ(i:zrsr;ent Quantity Incentive QIc?::'l'lyx
Incentive
II:(;_;igeerntiaI High Efficiency Electric Water Zi}?:rgmalézr;igy Factor > 88 $500
Must be on load control as defined by cooperative
II:(;_;igeerntiaI High Efficiency Electric Water ti?i;fri”:::rgy Factor > .88 $800
Must be on load control as defined by cooperative
Commercial Electric Water Heater K/Isllg'?bgjltl)znlf:\ad control as defined by cooperative 3500
Commercial Electric Water Heater i/?t?;c iae”g:sload control as defined by cooperative 5800
Heat Pump Electric Water Heater Integrated (all-in-one) units $500

Uniform Energy Factor > 2.20

Total Incentive Amount Requested:

OFFICE USE ONLY

[ Approved ] Not Approved - Reason: Total Incentive Issued: $

Cooperative Representative: Date:
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