
2024

State  Zip Code

Equipment Location  □
State  Zip Code 

         Replaces Natural Gas or Propane Heating    
Tons Rebate

Tons Rebate

Units Rebate

Units Rebate

Units Rebate

Units Rebate

 Installer: Owner □

Rebate Per Ton
Maximum Rebate: $15,000 Per Services Address X  $250

Account Number

 Multifamily Rebate Application 
Please complete all section and sign form to ensure proper and prompt payment of rebate.   This offer applies to 
multifamily properties with 5 or more units. If Linn County REC is not notified prior to the start of a multifamily 
project where a rebate is expected to be over $5,000, there will be a 25% reduction in rebate amount. 
Member Information (person receiving rebate)
Company Name Contact Name Phone Number 

Email AddressAddress 

Installation Type:       New Construction         Replaces Electric Resistance Heating 

Check if same address as above

Unit Equipment Installation and Information 
Complex (Sq. Ft.) Date Installed

Address 

Number of Units

Installing Contractor Company Name Contact Person Phone Number

Rebate Per Ton
X  $200

Member Authorization 
Account holder hereby certifies that (1) The account holder is solely responsible for the accuracy of the application information; (2) All rules of Linn 
County REC’s energy efficiency program have been followed; (3) Linn County REC will not be liable for any work performed or guarantee 
energy/cost savings; (4) Account is in good standing.  (5) Any equipment installed must be new. (6) The  Linn County REC  reserves  the  right  to  
extend, modify  (including  incentive  levels)  or  terminate  this  Program  at  any  time without prior or further notice. The Member is responsible 
for checking with the Utility to determine whether the program has been changed or is still in effect. (7) Linn County REC reserves the right to 
inspect and equipment and verifies sales transactions. (8) Rebates shall be pro-rated based on the percent of power supplied by Linn County REC if 
the member has distributed generation, LCREC may hold rebate up to 12-months for verification.  (9) Applications must be submitted within three 
(3) months of the purchase date (based on member's invoice or receipt date) and are subject to 2025 rebate eligibility if received after December 
31, 2024.  By signing your name below, you are agreeing to all terms of this rebate application.

Member Signature Date

Total Rebate
Installed Cost

Licensed Contractor Copy of Invoice/Receipt Required

 Attached Equipment AHRI Reference Numbers, Model Numbers, Serial Numbers, Capacities, Etc.  

Rebate Per Unit
X  $1,000

X  $150
            EV Level II Charger 
Maximum: $4,000 Rebate Per Service Address

            ENERGY STAR Qualified OR NEEP LISTED  ASHP    
Maximum: $10,000 Rebate Per Services Address

            ENERGY STAR Qualified Hybrid Heat Pump Water Heater

            HVI Certified ERV or HRV
Maximum Rebate: $4,000 Per Service Address
            ENERGY STAR Qualified Heat Pump Dryer 
Maximum Rebate: $4,000 Per Service Address

            ENERGY STAR Qualified GSHP  

Rebate Per Unit
X  $650

X  $300
Rebate Per Unit

Maximum Rebate: $10,000  Per Service Address
Rebate Per Unit

Revised 12/21/2023
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