
 
 

 
 
 
 

2016 WATER HEATING REBATE APPLICATION 
 

Applications will only be processed if fully completed and signed.  A copy of the receipt or documentation from a 
dealer must accompany each application in order to receive the rebate.  A separate form must be completed for each 
installation.  Once completed, please return the application to:  City Hall, 400 Ella Street, Beatrice, NE  68310. 
 
Dealer Information: 
 

Name: ___________________________________________________________________________ 
 
Address & City: ____________________________________________________________________ 
 
Phone Number: _______________________________   Tax ID #: ___________________________ 

 
Home Owner’s Information: 

 
Name: ___________________________________________________________________________ 
 
Address & City: ____________________________________________________________________ 
 
Installation Address:_________________________________________________________________ 
 
Account Number: __________________________  Phone Number: __________________________ 
 

Water Heater Information: 
 

Type of Installation: (circle one)     Upgrade       New Construction       Conversion 
 
 Primary __________________  Gallons _________________ kW/Btuh 
 
 Secondary ________________ Gallons _________________ kW/Btuh 
 

Is a load controller installed on the water heater? (must be installed to receive rebate) ________ 
 
I acknowledge that this information is in compliance with the program guidelines. 
 
 
Applicant Signature: ________________________________________ Date: ____________________ 
 
 

LOAD CONTROL APPLICATION 
*** Load Control is a requirement on water heater rebate *** 

 

Current Contact Phone Number (required for installer to make appointment) _______________________ 
 
I am currently enrolled in the load control program. (circle one)  YES   NO   If no, please complete the section below: 
 

_____  Yes, I wish to participate in the load control program. 

_____  No, I do not wish to participate in the load control program.  I forfeit my rebate. 

 
Applicant Signature: ________________________________________ Date: ____________________ 


