
ATTENTION
Photocopy this form and 

save the original for future use or  
download additional copies at  

www.midamericanenergy.com/iowa_kitchen.

 2 0 1 2  I o w a 

commercial kitchen  
equipment application
Complete both sides of this application and attach copies of invoices.

Mail to: MidAmerican Energy Company, EnergyAdvantage Programs, P.O. Box 4628, Des Moines, IA 50305-4628  
or fax to 515-244-8825. Call 800-894-9599 with questions about the program.  

My facility had an energy assessment in the following program (check if applicable):

	 q  Nonresidential Energy Analysis/EfficiencyPartners®	 q  Multifamily Housing 

	 q  Small Commercial Audit/BusinessCheck®		  q  Agriculture

Date audit completed (month/year)_______________ 	

Customer Information
MidAmerican Energy account number (found on bill; first seven digits only)     - 

Installation address___________________________________________________________________________________________________

City___________________________________________________________ State_____________________ ZIP__________________________

Company name on bill_______________________________________________________________________________________________

Rebate check (if applicable) should be payable to_________________________________________________________________________

Mailing address_____________________________________________________________________________________________________

City___________________________________________________________ State_____________________ ZIP__________________________

Contact person_________________________________________________ Title__________________________________________________

Phone_________________________________________________________ Email_________________________________________________

Customer Agreement
My signature indicates consent to and agreement with all program terms and conditions, certifies that all information on this  
application is correct, and that all of the listed new equipment has been purchased, installed and is operating at the indicated  
location. I understand that MidAmerican Energy Company reserves the right to inspect and verify installation 
before or after issuing the rebate payment.

Customer signature________________________________________________________________________ Date____________________

Commercial Kitchen Equipment Survey
1. This new equipment is for:

	 q  Replacement	 q  New installation	 q  New construction

2. Equipment installed in what type of facility? (check one)       

	 q  Restaurant	 q  Fast Food	 q  Lodging	 q  Office  <60,000 sq. ft.	 q  Office  >60,000 sq. ft.

	 q  Hospital	 q  School/College	 q  Convenience Store	 q  Other_ _______________________________________

3. Building size (cooled or heated space only)_ _______________ sq. ft. (area)

4. Year building was constructed_______________ 	

Installing Dealer Information
Dealer name_______________________________________________________________________________________________________

Address_____________________________________________________________________________________________________________

City______________________________________________________  State_______________________ ZIP__________________________

Contact person_______________________________________________________________ Phone_________________________________

Fax__________________________________  Email_________________________________________________________________________

Dealer Agreement
Justify additional expenses incurred in installation process.  
I certify that all equipment and installation information provided on this application is correct and accurate.

Installer/dealer signature_ ______________________________________________________  Date_ ____________________________

	 For MidAmerican Energy Use

	P roject ID __________________________________________________________ Sector type ___________________________________ Audit date ___________________________________

	 Gas rate ____________________________________________ Electric rate ____________________________________________ Audit ID ___________________________________________

	 Date received_______/_______/_______ Date approved_______/_______/_______  Equipment approved by_________________________________________________________________

	R ebate total amount ___________________________________ Gas amount __________________________________________ Electric amount _____________________________________



ATTENTION
Photocopy this form and 

save the original for future use or  
download additional copies at  

www.midamericanenergy.com/iowa_kitchen.

 2 0 1 2  I o w a 

commercial kitchen
equipment application

quantity manufacturer model no. serial no.
installed  

cost
install  

date

 
Convection or Conveyor Ovens - Natural Gas Only

Complete both sides of this application and attach copies of invoices. 
New Equipment Information (Identify each individual piece of equipment; use additional sheets if necessary.)

quantity manufacturer MODEL  NO. SERIAL NO.
size 

 (cubic feet)
efficiency rating 

(kwh/day)
installed 

cost
install  

date

 
Freezers

quantity manufacturer MODEL  NO. SERIAL NO.
size 

 (cubic feet)
efficiency rating 

(kwh/day)
installed 

cost
install  

date

 
Hot Food Holding Cabinets

quantity manufacturer MODEL  NO. SERIAL NO.
size 

fryer
Cooking energy 

efficiency
installed 

cost
install  

date

 
Natural Gas Fryers

quantity manufacturer MODEL NO. SERIAL NO.
convection  
or conveyor

installed  
cost

install  
date

 
Ovens and Steam Cookers

fuel  source quantity manufacturer model
installed  

cost
install  

date
Electric water heat/electric dryer

Natural gas water heat/electric dryer

Natural gas water heat/gas dryer

 
Clothes Washers - Residential Grade  �
My dryer uses MidAmerican Energy        natural gas        electricity 
My water heater uses MidAmerican Energy        natural gas        electricity

fuel  source quantity manufacturer model
installed  

cost
install  

date
Electric water heat/electric dryer

Natural gas water heat/electric dryer

 
Dishwashers - Residential Grade

quantity manufacturer model no. serial no.
installed  

cost
install  

date

 
Vending Machine Controllers

quantity manufacturer model no. serial no.
Heating fuel &

company
installed  

cost
install  

date

 
Range Hood Demand-Controlled Ventilation 

 
Ice Makers

quantity manufacturer
MODEL 

NO. SERIAL NO.
Cooling 

Type
ice harvest rate 

(lbs./day)
efficiency rating 
(kwh/100 lbs. ice)

installed 
cost

install  
date

Ice-Making Head Remote Condensing Self-ContainedType:

Ice-Making Head Remote Condensing Self-ContainedType:

Air
Water

Air
Water

quantity manufacturer MODEL  NO. SERIAL NO.
Door
Type

size 
 (cubic feet)

efficiency rating 
(kwh/day)

installed 
cost

install  
date

 
Refrigerators

Solid
Glass


