012324

2024 NONRESIDENTIAL CUSTOM PROGRAM
® MPW Pre-approval Application Form

PLEASE READ TERMS AND CONDITIONS BEFORE COMPLETING APPLICATION

Name Phone # Acct. #
Mailing Address City A Zip
Service Address (if different) City A Zip

Rebate is available for both existing buidings and new construction.

Facility Information

Facility Hours of Operation (please circle am or pm) Seasonal Operating Schedule (please check one)
Monday -Friday ______am/pmto_______ am/pm [ ] summerOnly June-Sept) [ | YearRound
saturday ——am/pmto_____am/pm I:l Winter Only (Oct. - May) |:| Other
Sunday am/pm to am/pm

Equuipment Hours of Operation (please circle am or pm) BuildingSize_ sq.ft. (area)

Monday - Friday am/pm to am/pm Year Building was Constructed

Saturday — am/pmto___ am/pm Do you: |:| Own Building |:| Rent Building
Sunday am/pm to am/pm

Custom Equipment Project Information
Describe the existing equipment and/or system to be replaced/ugraded. (please use additional sheets if necessary)

Describe the proposed high efficiency equipment and/or system that will be installed. (please use additional sheets if necessary)

Terms and Conditions
Verification: All equipment must be new. original sales receipt indicating items purchased, date of purchase, purchase location, quantity, and price must accompany rebate application. Pre-approval
required before implementation of projects with potential rebates over $2000. Incomplete applications will be returned.

Disclaimer: MPW does not guarantee that implementation of energy efficiency measures or use of the equipment purchased and/or installed under this program will result in reduced energy usage
or cost savings. MPW makes no warranties, express or implied, with respect to any equipment purchased and/or installed including, but not limited to, any warranty or merchantability or fitness for
purpose. In no event shall MPW be liable for any incidental or consequential damages.

Additional Information: Additional iformation on MPW's energy efficiency program may be obtained by calling MPW at 262-3423.

CUSTOMER SIGNATURE AND CERTIFICATION
| certify that | have purchased the equipment described in this form and that it has been installed at the service address indicated. | agree to the terms and conditions associated with this form.

Customer Signature Date
Before you turn in your form: Mail completed forms to:
[] Fil out the form completely. Muscatine Power and Water

Attention: Paul Burback,

Energy Services Advisor
I:l Include documentation listed in the instructions. 3205 Cedar Street

I:I Attach a copy of the sales receipt or invoice. Circle the energy-efficient equipment on the receipt.

I:l Sign the Customer Signature and Certification section. If a dealer installed the equipment, the dealer must sign the Dealer, Contractor or Store section. Muscatine, IA 52761

- ) ) ) Telephone: 563-262-3423 Fax:
|:| Submit claim form(s), receipt(s), and required documentation for 2024 purchases by March 31, 2025. 563-262-3373
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