NC PERF 2024 - 2025 Safe
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Installation of Appliances Rebate Form

This form must be completed by a participating propane marketer. A safety inspection must be performed after the installation of each new

qualifying appliance(s) and the acknowledgement of that inspection must be documented on this form in a manner acceptable to the NC PERF,

Minimum requirements of the safety inspection are located on page 2 of this form.

This form and receipts showing purchase of each appliance must be submitted to the NC PERF for the customer to be eligible for consideration

of any rebate(s). Failure to furnish all necessary documentation will result in the customer being declared ineligible for consideration of any

rebate(s). The required inspections must be performed to conform to industry standard practices, NC Fuel Gas Code requirements,
requirements. The NC PERF and the Southeast Propane Alliance assume no liability for a customer being declared ineligible for consideration of

T Cheet.

any rebate(s).
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Maximum of $1500.00 per customer location per 12 month period

Description Amount | Number Model number(s) Serial number(s) Total
per unit | of units
Propane furnace, or gas pack 250.09
[] New [] Replacement
Propane-fueled vented room heater $150.00
or wall furnace
New |:] Replacement
Propane-fueled tankless water heater | J5p, 00 ﬁ‘o
New [ | Replacement l { ﬂ‘;,yﬂe WBUA"03£@
Propane-fueled storage-type water | '50¢°° |

heater

[:I New [:I Replacement

Dual fuel heat pump with propane as
one fuel (includes hydronic)

[] New [] Replacement

250.°0

Prop&ne-fueled cook top/range $50.00 e oy )
New [_] Replacement ] (Je SSOOSVZSS Lb 101 Y2/ A gD
Propane-fueled clothes dryer $50.00

New Replacement

Maximum
$1500.00
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(This paperwork must be submitted to SEPA within 30 days of appliance Inspection date to receive rebate) |

€ performed in compliance with all
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Disclaimer:

pplication form. Submission of the Application form con\'.,titutes a
quired safety test was completed, A safety inspection must be

appliance(s).

Please submit your 2-page rebate form and receipt(s) to:

Mail:  NC PERF
5109 Hollyridge Dr.
Suite 101
Raleigh, NC 27612

Fax:  919-781-7481

Email: info@ncgroganerebates,com
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