
MEMBER INFORMATION 

 Residential ENERGY STAR® Appliance 
Rebate Application 

Submit rebate form, copy of receipt(s) and photos to: rebates@swce.coop or 
SWCE, PO Box 485, Owatonna, MN 55060 

By signing this application, I certify the appliances for which I am claiming a rebate are qualifying 
ENERGY STAR® rated products and are installed at the address listed above that represents a valid 
SWCE account.  

Name Account# 
Address 
City State Zip Phone 

Member Type Homeowner Renter  Landlord       Builder         Other 

Member Signature Today’s date 

$100 Clothes Dryer – ASHP – Energy Star® Manufacturer  Model 

$25 Clothes Dryer – Electric – Energy Star® Manufacturer  Model 

$25 Clothes Washer – Energy Star® Manufacturer  Model 

$25 Dehumidifier – Energy Star®  Manufacturer  Model 

$25 Dishwasher – Energy Star® Manufacturer  Model 

$50 Freezer–Energy Star® with recycling of old Manufacturer  Model 

$50 Refrigerator-Energy Star® with recycling of old Manufacturer  Model 

$50 Stove – Electric – Energy Star® Manufacturer  Model 

$100 Stove – Induction Manufacturer  Model 

$100 Water Heater – ASHP – Energy Star® Manufacturer  Model 

$25 Wifi Thermostat (no control)  Manufacturer  

Model # 

Therm serial/MAC ID 

Rebated amount cannot exceed half the equipment cost. Equipment installations must meet the minimum e7iciency 
requirements to qualify for a rebate. Rebates are only for products on the current list of ENERGY STAR® rated products  
as the date of purchase. To verify ENERGY STAR® certification, visit www.energystar.gov. Due to limited funding, this  
rebate o7er can be withdrawn at any time without notice. Applications will be processed on a first-come, first-served  
basis. Include a final, detailed copy of the original sales receipt, completed rebate form and photo. A new refrigera
tor or  freezer must include recycling of the older, working refrigerator/freezer. Include a copy of the receipt fro
m the recycler  for replacement refrigerator/freezer. All rebated equipment is subject to SWCE inspection/verification. 
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