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Person or Company Receiving Rebate

CUSTOMER INFORMATION
Mailing Address (if different than installation address)

CityInstallation Address

City  

IPL Acct. No. (at installation address)    

Contact Person  

NEW EQUIPMENT INFORMATION (systems < 20 ton total size)

(            )

IMPORTANT: Please read “Terms and Conditions” and “Release and Indemnity” before completing this form. All references to the utility providing the rebates are to 
Interstate Power and Light Company (IPL), an Alliant Energy company, hereinafter referred to as IPL.  This form must be completed and signed by the installing 
dealer.  Retain a copy for your records.

 (To qualify for a rebate, equipment MUST be listed in ARI Directory.)

❒ To Replace Existing Working Equipment      ❒ To Replace Existing Failed Equipment  
❒ As New Equipment in Existing Building        ❒ As New Equipment in Newly-Constructed Building

Date Installed

Total Heating BTUH

Heating COP

Partial Heating BTUH  (if two speed)

DEALER INFORMATION (required)

 

 

Dealer Signature

Dealership Name

(            )
CityAddress

I certify that I have purchased the equipment described on this form and that it has been installed at the service address indicated. I agree to the terms and conditions stated on the 
back of this form. Copy of itemized sales receipt with date of purchase must accompany this form.

CUSTOMER RELEASE  -  PLEASE READ BEFORE SIGNING   

Customer Signature

Building Type

 

Groundloop
❒ New      ❒ Existing

This Equipment Was Purchased

(if existing, see note B on reverse side)

How did you find out about this IPL energy-efficiency program?

Approximate Year Building 
Was Constructed (required)

Name on IPL Acct.

Phone No.

State ZIP

❒  Single Speed

❒  Variable Speed

Manufacturer

Model No. ❒  Open Loop (GWHP)

❒  Closed Loop (GLHP)

Serial No.

Total Cooling BTUH (maximum 240,000)

Partial Cooling BTUH  (if two speed)

EER Total Installed Cost

$ 

Quantity Total Rebate  (see table on reverse side)

$ 

ZIPState

Desuperheater
($200 per unit) ❒ Yes          ❒ No

Phone No.

ZIPState

DateDealer ID No.

Date

Tax Status

Water-to-water unit?

❒  Yes    ❒  No

(see note C on 
reverse side)

❒ Single-Family    ❒ Manufactured Home    ❒ Multi-Family    ❒ Retail    ❒ Office    ❒ Church/School    ❒ Agriculture

❒ Residential      ❒ Sole-Proprietor*      ❒ Partnership*      ❒ Government      ❒ Non-Profit      ❒ Corporation      ❒ Religious

*If sole-proprietor/partnership, you must provide Social Security/Federal Tax ID number associated with legal name above. 

❒ Bill Insert ❒ Direct Mail ❒  IPL Rep. ❒ Internet ❒ Word-of-Mouth

❒ Newspaper ❒ Radio ❒ Television ❒ Dealer  ❒ Other

❒ Yes  ❒ No

Donate your rebate to IPL’s Hometown Care 
Energy Fund and help local families in need (tax 
deductible).
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