
VARIABLE FREQUENCY DRIVES FOR H.V.A.C. PUMPS/FANS REBATE APPLICATION
Member must: 1) Be in good standing with the Cooperative; 2) Complete application in full;  3) Sign;  4) Submit with COPY of receipt within 90 days of purchase

Ve
rs

io
n 

3.
0 

   
  J

an
ua

ry
 6

, 2
02

0

MOTOR INFORMATION
Member must complete the sections below.

OLD MOTOR NEW VFD MOTOR #1 NEW VFD MOTOR #2 NEW VFD MOTOR #3 NEW VFD MOTOR #4

MANUFACTURER:

MODEL:

TYPE OF VFD:
(LIST AS PUMP OR FAN)

TYPE OF PUMP:
(LIST AS HOT OR 
CHILLED)

BRAKE HORSEPOWER:

MEMBER INFORMATION
Business Name: Co-op Account Number:

Address (where unit is installed):

City: State: Zip: Phone:

Mailing address (if different than installed address):

City: State: Zip: Install date:

Email address:

MEMBER SIGNATURE (Certifies that the unit(s) listed meet program 
requirements and that they are installed at the address listed. I agree that the cooper-
ative may verify installation at the address listed.)

Rebate recipients may be asked to 
participate in a future survey by 

e-mail invitation or by phone.

Get a rebate from 
your electric cooperative!  

TERMS AND CONDITIONS APPLY

BUSINESS INFORMATION

Type of business 
(check one below):

How many running 
hours (annually) for 

this motor?

Did rebate influence your 
purchase decision? 
(check one below)

Is this property owned or leased?  
(check one below)

Is the new VFD unit software 
controlled?  (check one below)

MANUFACTURING YES OWNED YES
SERVICE

NO LEASED NO - VFD must be controlled to be eligibleTRADE ASSOC.

How did you hear about 
our rebates?

Radio TV Newsletter Mailing Employee

Contractor Builder Newspaper Other

COOPERATIVE IS RESPONSIBLE FOR MAINTAINING ALL RECEIPTS AND DOCUMENTS 
RELATED TO THIS APPLICATION

Cooperative approval signature:

•	 	Please allow 6-8 weeks for processing. Please keep a copy for your records.
•	 The appliance must be installed where electricity is supplied by the Cooperative.
•	 You must include a copy of the original dated sales receipt with this application.
•	 Include your account number and sign the form
•	 Please complete a separate application for each installation site

•	 Incomplete applications will not be processed for rebates
•	 Recipients of rebates may be requested to participate in a future survey by e-mail or by 

phone.
•	 Submit completed application and sales receipt within 90 days of purchase to your local 

electric cooperative.
•	 Additional eligibility requirements are on the back of this application

IMPORTANT  TERMS AND CONDITIONS:

All account information will be kept confidential between the Cooperative, Associated Electric Cooperative and agents acting on their behalf.



VARIABLE FREQUENCY DRIVES FOR H.V.A.C. PUMPS/FANS REBATE QUALIFICATIONS

ELIGIBILITY CRITERIA
• Must be a business member in good standing with the cooperative
• The rebate is designed for new and existing commercial businesses
• VFD must be controlled
• This rebate is NOT for the replacement of existing VFDs
• Applications include: hot water pump, chilled water pump, HVAC fan
• Types of VFD HVAC fans include: constant volume, air foil/backward inlet, air foil inlet guide vanes, forward curves, 

forward curved inlet guide vanes
• Types of VFD HVAC pumps include: hot water pump, chilled water pump
• The rebate amount is limited to 50 percent (50%) of the total cost of the unit
• The rebate dollar limit is $50 per brake horsepower

DISCLAIMER
The cooperative is not responsible if your contractor, retailer, builder or other party provides you with inaccurate information 
about the amount or conditions of the actual rebate. The cooperative will not rebate equipment that has been mislabeled, 
misrepresented or previously owned. The cooperative reserves the right to inspect the equipment and its installation at the address 
indicated on the front of this application.  The cooperative is not responsible for any lost, late, stolen, ineligible, misdirected or 
postage due mail. All completed applications will become the property of the cooperative.  Rebate qualifications and amounts are 
subject to change at the cooperative’s discretion and the program may end at any time without notice.

SEND COMPLETED APPLICATIONS TO YOUR LOCAL ELECTRIC COOPERATIVE
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