
Residential Geothermal Heat Pump Rebate Application 
 
 
Member: 

  
Account #: 

 

 
Physical Address 

  
Location # 

 

 
Mailing Address 

   

 
Email Address 

   

 
Phone # 

  
 

 
Cell / Home 

 
System Description 

 
Participating Dealer: _____________________________ Loop Type: ____________________________ 

 
 System 1 System 2 System 3 System 4 

 
Series 

    

 
Model # 

    

 
Serial # 

    

 
Tonnage 

    

Symphony  
AWL 

    

 
Rebate Requested: $ 500.00 @ ____________ Total Tons = $ _____________________________ 
 
 
I certify that the above system will be installed at the member’s residence. I will notify Blue Ridge Electric 
Cooperative when the installation has been completed. 
 
_________________________________________  __________________________________ 

Participating Dealer Representative     Date  
 
In an effort to lower system-wide power costs and to provide an option to its members who are seeking to lower 

their monthly electricity bills, Blue Ridge Electric Cooperative (the “Cooperative”) is rebating the above system at 

$500.00 per ton of installed capacity to the above member. In accepting the rebate, the member acknowledges 

and agrees to the installation of remote performance, energy and refrigeration monitoring with load management 

capabilities included with the equipment. The member agrees to allow the Cooperative to access the system’s 

performance for system planning and future load management strategies. Any load management program will be 

under separate terms and agreement. 

The member attests to owning the home and property where the system is installed. 

For members who finance their geothermal systems through the Cooperative, all rebates will be applied to reduce 

the principle of member’s loan. 

 
_________________________________________  __________________________________ 

Member      Date 
 

 Office Use Only 

Installation Notification by: _________________  Date: __________  BREC: _______ 
 
Approved by: ________  Date: ________  Check Request by: _______ Date: ________ 
 
Check mailed to member By: __________ Date: __________ Acct 417.35 / ITEMID CUST 00 


