2026 RESIDENTIAL REBATE APPLICATION

SEPRNSELECT,,

Air Source Heat Pump
ne—ts | Tune-Up Rebate

Stearns Electric Association members are eligible for a $100 bill credit when a contractor
performs an Air Source Heat Pump Tune-Up. See below for rebate requirements.

MEMBER INFORMATION:

Name Account #

Address Where Tune-Up was Conducted
City State ZIP Phone
Member Type |:| Homeowner |:| Renter |:| Landlord |:| Builder |:| Other

Did this rebate influence your decision to perform an ASHP Tune-Up? |:| Yes |:| No

By signing this application, | certify that the tune-up for which | am claiming, was performed by a licensed contractor at the
address listed above served by Stearns Electric Association. The Cooperative reserves the right to verify work performed.

Signature Today’s date

EQUIPMENT/CONTRACTOR INFORMATION:

Equipment Information:

Equipment Brand Model Number

Cooling Capacity (tons) Approx. Age of Unit

Heating Capacity (tons) HSPF Rating

For ASHP Tune-Ups, | certify | have completed the following on this unit:

|:| Clean Condenser Coil and check belt, if needed |:| Test all controls and blow our drain lines
|:| Check Coolant Level and lube motor, if needed |:| Check Indoor furnace filter and educate

homeowner on system operation
|:| Check coolant pressure visually and inspect entire system

Contractor Contact Information:

Company Phone

Technician Name Date of Tune-Up

Contractor Signature

IMPORTANT:
* Rebate amount is $100 per qualifying tune-up.
Fill out this form completely. Incomplete forms will not be processed.

« The Air Source Heat Pump Tune-up must be performed within the Stearns Electric Association service territory.
«  Submit completed rebate form and receipt to:

Stearns Electric Association, 29643 Frontage Road, PO Box 816, St. Joseph, MN 56374.

For questions, contact Stearns Electric Association at (800) 962-0655.

Rebate forms and receipts for the ASHP Tune-up must be received by September 1, 2026.

Please allow four to six weeks for rebate processing.

Rebate will be issued as a credit on your electric bill.

s ENERGY WISE < MN
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