
Heat Pump Rebate Form

Phone

Applicant Name
First Last

Sellwood Municipal Light Account Number

SELLWOOD
M U N I C I P A L  L I G H T

Address
Street AddressStreet Address

City State 

Zip

Email

Date

 

Existing Heating System Being Replaced

Electric Forced Air w/out AC

Electric Forced Air w/ AC

 

Other Non-Electric Space Heating

Please provide us with a copy of your store receipt, as a proof of purchase.

Authorization for Rebate Processing

I certify that the appliances listed above were purchased for installation at the above address.

 

Heat Pump Outdoor Compressor Type

Non Variable Speed

Variable Speed

 Heat Pump Type

 

 Heat Pump Model Number


