
Low Income New Construction
Rebate Application

Return Application, Final Itemized Invoice and Supporting Documents to:
Minnesota Energy Resources, P.O. Box 7207, Des Moines, IA 50309

PREMISE INFORMATION
Minnesota Energy Resources account number
(Located in upper right hand corner of gas bill)	 c c c c c c c - c
(Please print)

Installation Premise Address_ ____________________________________________________________________________________________________________________

City ______________________________________________________________________________ State _______________________ ZIP___________________________

Construction Start Date:_________________________________________________________________________________________________________________________

Construction Completion Date:___________________________________________________________________________________________________________________

Housing type:	 q Single family dwelling	 q Duplex	 q Triplex	 q Four Plex	 q Multi family - 5 units or more

	 q Town home	 q Mobile home

Home Information:  Year home was built: ___________________  Square Footage: _________________

www.minnesotaenergyresources.com

NON-PROFIT ORGANIZATION INFORMATION
We certify that the indicated equipment was installed and inspected per the Terms and Conditions of this program at the address shown. We certify that all 
information provided in the application is correct. Minnesota Energy Resources reserves the right to inspect and verify any equipment or work before and/or after 
issuing rebates. Attach copy of all invoices and related materials to rebate form. 

Organization name______________________________________________________  Contact name_ _________________________________________________________

Organization address____________________________________________________  Telephone_________________________ FAX________________________________

City___________________________________________________________________  State______________________________ ZIP_________________________________

E-Mail________________________________________________________________________________________________________________________________________

Terms and Conditions
This program offers financial incentives for the installation of high-efficiency natural gas equipment. Applications will be processed on a first-come, first-served basis. 

The program will end when the budget is depleted. Funds are limited. To qualify for rebates, an applicant must meet the following eligibility requirements:

4 Premise must have a current Minnesota Energy Resources gas account.

4 Premise must be individually metered.

4 Premise information must be completely filled out on application.

4 �To avoid delay, a final, itemized invoice for all material must be attached to this rebate application. All applications must be received by Jan. 31 of the year 

following installation.

4 Rebate checks will be made payable to customer shown on invoice.

4 �This program is subject to regulatory rules and orders. Minnesota Energy Resources reserves the right to change any portion of this program or to end this 

program without notice. 

4 Where applicable, energy efficiency ratings must comply with those listed in the Gas Appliance Manufacturers Association (GAMA) Directory.

4 Heating equipment must meet minimum efficiency requirements as shown in the table below in order to qualify for the rebate.

4 For Drain Water Heat Recovery, homemade systems are not eligible.

4 For water heaters, DHR devices, and showerheads, customer certifies that the water heater in the residence is fueled by natural gas.



Rebates and Minimum Efficiency Requirements

	 Efficiency Requirement	 Rebate

Gas Furnace	 >= 92% AFUE	 $500

Integrated Heating System	 90% CAE	 $900

Gas Water Heater	 0.62 EF	 $100

Electronic Programmable Set-Back Thermostat 	 $100

Low Flow Showerhead	 1.5 GPM or less	 $10

Drain Water Heat Recovery (DHR) Device	 *see Terms & Conditions	 $300

VERIFICATION
The sales receipt indicating date of purchase, dealer/contractor name, manufacturer name and model number of equipment must accompany the rebate application. 
Incomplete applications will be delayed. Minnesota Energy Resources reserves the right to verify sales receipts and installations. After approval, please allow four to 
six weeks for delivery of the rebate check. 

TAX INFORMATION
Rebates may be subject to federal and/or state income tax reporting. Applicant is responsible for contacting a qualified tax advisor to determine tax liability. 
Minnesota Energy Resources is not responsible for any tax consequences of the Minnesota Energy Resources rebate program.

DISCLAIMER
Minnesota Energy Resources does not guarantee that installation of equipment qualifying for rebates will result in reduced energy usage or demand, or in cost 
savings. The Customer will hold harmless Minnesota Energy Resources and its officers, directors, shareholders, agents, employees and representatives from all 
claims liabilities, fines, interest, costs, expenses and damages incurred by the Customer, for any damage, injury, death, loss or destruction of any kind of persons 
or property, to the extent the damage, injury, death, loss or destruction arises out of or is related to the conduct, negligence, willful misconduct, misrepresentation, 
breach of warranty or other breach of this rebate form on the part of Minnesota Energy Resources. 

Return Application and Final Itemized Invoice by to:
Minnesota Energy Resources

P.O. 7207
Des Moines, IA 50309

Copyright © 2010 Minnesota Energy Resources	 For More Information call toll-free 800-889-9508

1. SPACE HEATING EQUIPMENT

New System Type	 q Forced-air furnace

	 q Integrated space & water heating system

Date Installed_ _____________________________________________________

Manufacturer_______________________________________________________

Model #___________________________________________________________

Dealer Name_______________________________________________________

Dealer Address_____________________________________________________

Heating Capacity Output (MBtuh):_____________________________________

Rated Efficiency (AFUE %/CAE)______________________________________

3. GAS WATER HEATERS (must be .62 EF or greater)

Date Installed_ _____________________________________________________

Manufacturer_______________________________________________________

Model #___________________________________________________________

Serial #___________________________________________________________

Dealer Name_______________________________________________________

Dealer Address_____________________________________________________

Energy (EF) Rating__________________________________________________

4. LOW FLOW SHOWERHEAD INSTALLED

The water heater is natural gas fuel?        q Yes	 q No

Number Installed:___________________________________________________

GPM Rating:_______________________________________________________

5. DRAIN WATER HEAT RECOVERY (DHR) DEVICE

Date Installed_ _____________________________________________________

Manufacturer_______________________________________________________

Dealer Name_______________________________________________________

Dealer Address_____________________________________________________

__________________________________________________________________

Model #___________________________________________________________

Serial #___________________________________________________________

2. ELECTRONIC PROGRAMMABLE SET-BACK THERMOSTAT
The Heating System this Thermostat Controls is:		

   q Gas	 q Electric	 q Other

Date Installed_ _____________________________________________________

Manufacturer_______________________________________________________

Model #___________________________________________________________

EQUIPMENT INFORMATION
Complete information for the applicable rebate you are applying for:


