Santee Cooper Commercial Prescriptive Rebate Program
Customer Rebate Application
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Important: This form is not for lighting projects. For lighting projects, please use the Lighting Workbook. (Note:
Retrofit lighting projects REQUIRE pre-inspection before work can be started.)

Energy efficiency measures must be purchased, installed, and/or completed at a qualifying customer facility
prior to submitting the Customer Rebate Application unless otherwise noted in the Equipment Catalog. Please allow
6 weeks for the Customer Rebate Application and rebate processing following complete documentation
submittal and post-installation inspection procedures. Rebates will not be paid for ineligible or incomplete
Customer Rebate Applications.

Businesdlamdas it appears on Santee Cooper Bill) Federal Tax ID (EIN) or Social Security #

Santee CoopAccount Number(s) where meagareésinstalled (location on Santee Cooper Bill)

Santee Cooper Meter Number(s) where measure(s) to be installed (location on Santee Cooper Bill)

Address velie measure(s)
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Mail rebate check to: %o Billing Address %o Other (complete release below)

Rebate check reference (15 character maximum)

3" Party Release (Payment Release Information)

Important: Complete this section only if rebate payment is to be directed to someone other than the
customer indicated above. Please note that the federal government may require that a 1099 be issued to
you, the customer, for the rebate amount paid to your contract or. Please consult with your tax

professional for tax implications.
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Important: This form is to be completed and submitted to Santee Cooper with the Customer Rebate Application.
Please refer to the Equipment Catalog(s) for measure eligibility requirements, rebate amounts and codes. Dealers
or contractors may assist in the completion of this form. Attach additional sheets as necessary.

Parameter Measure 1 Measure 2 Measure 3

Equipment code

Project type

(Retrofit or New Construction)

Installation date

Facility Location
(Distance from oceanfront)

Location of installed measure
(e.g. roof, mechanical room)

EE Measure end use
(e.g. supply fan, CHW pump)

Age of replaced equipment
(for retrofits)

Replaced (existing) equipment
Manufacturer

Replaced (existing) equipment
Model number

New equipment Dealer name

New equipment Manufacturer

New Equipment Model number

Annual operating hours®
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