
 

AFTON MUNICIPAL UTILITIES 

2025 Residential Energy Star Appliance Rebate Request 
  

CUSTOMER INFORMATION (Please Print): 

 

____________________________ _______________________  _________________ 

Name of Homeowner  Phone      Installation Date 

 

____________________________ _______________________  ____________________ 

Installation Address   City     State/Zip 

 

___________________________   

Email Address (Optional)          

  

Water-heater fuel source: ____Electric ____Gas ____Propane  ____Other 

Clothes dryer fuel source: ____Electric ____Gas ____Propane  

****************************************************************************************  

*Rebates subject to availability of funds* 
_____$25.00 Freezer 

_____$10.00 Dehumidifier 

_____$25.00 Room A/C 

_____$50.00 Refrigerator rebate- Recycling old refrigerator (Proof of recycling attached) 

_____$20.00 Refrigerator rebate- No recycling 

_____$50.00 Clothes Dryer (Note: Gas or propane dryers do not qualify) 

_____$20.00 Dishwasher (Note: Must have electric water-heater to qualify) 

_____$100.00 Clothes Washer (Note: Must have electric water-heater to qualify) 

 

Brand Name____________________________  Model No._______________________________ 

 

Serial No.______________________________  Size____________________________________ 
        (Refrigerator or freezer must be 10cu. Ft. or larger) 

 

PLEASE ATTACH THE FOLLOWING REQUIRED DOCUMENTS: 

1.) The Energy Star logo from the packaging 

2.) Sales receipt clearly showing proof of purchase including model numbers, date of purchase, total 

purchase cost. 

3.) Proof of recycling of old refrigerator if applicable 
 

I certify that between January 1 and December 31of current year, I purchased the Energy Star rated appliance described on 

this rebate form and that it has been installed at the service address indicated and if applying for a clothes washer or 

dishwasher rebate, I certify that I have an electric water-heater.  All statements made in this request are correct.  If I 

qualify/ am eligible for any rebates I would like my rebate: 

(Please mark one of the following) 

    _____ Mail a check for the referenced rebate. 

    _____  Apply the referenced rebate as a credit to my account #___________. 

 

______________________________________ ________________________________ 

Customer Signature     Date 

 **************************************************************************************** 

 The above customer is approved for a $____________ rebate. 

 

 _____________________________________   _______________________________ 

Approved By      Date  


