
 

AFTON MUNICIPAL UTILITIES 

2025 Residential LED Light Bulbs Rebate Request 
  

CUSTOMER INFORMATION (Please Print): 

 

____________________________ _______________________  _________________ 

Name of Homeowner  Phone      Date 

 

____________________________ _______________________  ____________________ 

Installation Address   City     State/Zip 

 

___________________________  

Email Address (Optional)          

  Has the above address previously   Yes ___ If you marked ‘Yes’, please indicate the  

 applied for an LED rebate in 2023?            No ___           rebate amount received. $_________ 

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

   

Program Rules 
• Rebate amount is up to $2.00  per bulb/box,  maximum rebate received is $20.00 per address per year 

• Purchase and installation must be between January 1 and December 31 of current year.  

• LED bulbs must be Energy Star Rated screw-in. 

• Decorative holiday light string/rope lighting are not eligible 

• Itemized receipt/invoice showing Retailer or Vendor Name and address, date of purchase, purchase price, brand and wattage.  

Product label and documentation may be used to supplement receipt/invoice. 

• Rebates subject to availability of funds 

• Afton Municipal Utilities does not guarantee a specific level of energy or cost savings will result from the use of product 

funded under this program. 

 

LED Screw-in Bulbs: 

 

___________________________ ____________ x     $2.00 = $______________ 

 Brand          Quantity      Total  

 

___________________________ ____________ x     $2.00 = $______________ 

 Brand          Quantity      Total  

 

___________________________ ____________ x     $______ = $______________ 

 Brand          Quantity      Total  

  
I certify that between January 1 and December 31 of current year.   I purchased the Energy Star rated LED light bulbs 

described on this rebate form and that it has been installed at the service address indicated.  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  


