
GROUND-SOURCE HEAT PUMP EQUIPMENT REBATE APPLICATION

Thank you for participating in the Residential Equipment program. After purchasing and installing qualifying equipment, please follow these
simple instructions.

1. Select equipment based on the energy ratings and terms and conditions shown on the Residential Equipment Rebate Schedule. 
Only approved equipment is eligible for energy efficiency rebates.

2.  Complete this Ground-Source Heat Pump Equipment Application.

3. Attach a dated invoice from your dealer, including manufacturer’s name, model/serial number and quantity of equipment purchased 
and installed. Equipment must be installed between Jan. 1 - Dec. 31, 2009. Rebate applications must be postmarked by   
Jan. 31, 2010, to qualify for 2009 rebate program.

4. After equipment is installed and operating, submit this application, invoice and ARI/ISO-Standard 13256-1 Equipment Ratings 

Specification Sheets to address shown below.

5.  Equipment must be installed in the state of Iowa.

6.  Questions? Call 800-894-9599.

Submit all applications: by mail: MidAmerican Energy Company               or fax: 515-244-8825
EnergyAdvantage Programs
P. O. Box 7232
Des Moines, IA 50309-7232

CUSTOMER INFORMATION

MidAmerican account number (found on bill)

Name on account ___________________________________________

Installation address ___________________________________________   

City _________________________ State _______ ZIP _____________

Rebate payable to: 

Name ____________________________________________________

Address __________________________________________________  

City _________________________ State _______ ZIP _____________

Daytime phone # ______________ Evening phone # ______________

Reason for purchase of new equipment: 

�� Replacement       �� New equipment

Are you taking part in the New Homes program? 

�� Yes       �� No

System type: 

�� Open loop       �� Closed loop

GROUND-SOURCE EQUIPMENT INFORMATION

Manufacturer ____________________________________________

Model # ____________________ Serial #_________________

Heating capacity   MBtu ____________  COP __________________

Cooling capacity   MBtu ____________  EER __________________

Installed cost _________________  Installed date ______________

______ WLHP ______ GWHP ______ GLHP

Desuperheater

Manufacturer ____________________________________________ 

Model # ________________________________________________

Serial #__________________________________________________

CUSTOMER AGREEMENT

My signature indicates consent to and agreement with all program

terms and conditions; and certifies that all information in this applica-

tion 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 reserves the right to inspect and verify

installation before and after issuing payment.

_________________________________________________________
Customer signature Date

E-mail address (optional)____________________________________

DEALER AGREEMENT

I certify that all equipment and installation information provided on

this application is correct and accurate.

_________________________________________________________

Installer/dealer signature Date

ATTENTION DEALERS:
Please photocopy this form and save 

the original for future use.
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2009 GROUND-SOURCE HEAT PUMP
EQUIPMENT APPLICATION

You may have the option of financing this energy-efficient equipment or choosing a cash rebate. To learn more 
about financing before you proceed, please call us at 800-894-9599. Financing is not available for

ground-source heat pumps in new construction.



INSTALLING DEALER INFORMATION

Name _____________________________________________________

Contractor name _____________________________________________

Address ___________________________________________________ 

City_______________________________________________________

State _______________________________ ZIP ___________________

Contact person ______________________________________________

E-mail address (optional)____________________________________

Phone ___________________________Fax ______________________

For MidAmerican Use

GSHP rebate $_______________________

Desuperheater rebate $_________________

Total rebate $________________________

Processor’s initials____________________ Date processed ______ / ______ / ______

Application valid Jan. 1 - Dec. 31, 2009
6-6  12/30/08

Equipment must be installed between Jan. 1 - Dec. 31, 2009. Rebate applications must
be postmarked by Jan. 31, 2010, to qualify for 2009 rebate program.

Disclaimer

MidAmerican does not guarantee that installation and operation of high-efficiency equipment will result in reduced usage or demand or in cost sav-
ings. MidAmerican makes no warranties, expressed or implied, with respect to any equipment purchased and/or installed, including (but not limit-
ed to) any warranty of merchantability or fitness for a particular purpose. In no event shall MidAmerican be held liable for any incidental or con-
sequential damages or injuries resulting from defective equipment or installation.

Have you signed this form?
Has your dealer signed this form?
Have you enclosed a copy of your invoice?
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