
CUSTOMER INFORMATION

MidAmerican Energy account number (found on bill) ____________________________________________________________________________

Service 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 ___________________________________________________   E-mail address ________________________________________________

Is company incorporated? � yes      � no

PLANNED ENERGY EFFICIENCY PROJECT   (Please describe equipment/system to be replaced/upgraded and 
attach documentation.)

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

This new custom equipment system is: � Replacement         � New installation

PROJECT SPECIFIER/CONTRACTOR INFORMATION   (engineer; architect; mechanical/electrical contractor, 
dealer; etc.)

Specifier company name___________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

City _______________________________________ State_____________________ ZIP_________________Fax___________________________

Contact person_______________________________________ Phone____________________  E-mail address___________________________ 

SPECIFIER/CONTRACTOR AGREEMENT

I certify that all equipment and installation information provided on this application is correct and accurate.

Specifier/contractor signature____________________________________________________________ Date __________________________

Facility Hours of Operation: (please circle a.m. or p.m.)

Monday – Friday ______________ a.m./p.m. to ______________ a.m./p.m.

Saturday ______________ a.m./p.m. to ______________ a.m./p.m.

Sunday ______________ a.m./p.m. to ______________ a.m./p.m.

Equipment Hours of Operation: (please circle a.m. or p.m.)

Monday – Friday ______________ a.m./p.m. to ______________ a.m./p.m.

Saturday ______________ a.m./p.m. to ______________ a.m./p.m.

Sunday ______________ a.m./p.m. to ______________ a.m./p.m.

Seasonal Operating Schedule: (please check one)

� Summer only (June – Sept.) � Year-round

� Winter only (Oct. – May) � Other __________________

Building size __________________ sq ft (area)

6-56    5-22-08

BUSINESSCHECK® CUSTOM SYSTEMS
PROJECT PRE-APPROVAL APPLICATION

Please complete both sides of this application.

I am applying for pre-approval rebate.

CUSTOMER AGREEMENT   (Signature required before application is processed.)

My signature indicates consent to and agreement with all program terms and conditions; and certifies that all information on this application is

correct; and that the described new equipment or systems have not been purchased or installed at the indicated location. I understand that

MidAmerican reserves the right to inspect and verify installation before and after issuing the rebate payment.

Customer signature ________________________________________________________________________  Date __________________________

Illinois



ESTIMATED ENERGY SAVINGS  (Calculations and documentation must be attached.)

Electricity Natural Gas

Summer peak demand reduction _________________________ kW Winter peak demand reduction _________________________ therms/day

Annual energy reduction _______________________________ kWh Annual usage reduction _______________________________ therms

Annual energy cost savings $____________________________ Annual energy cost savings $ ___________________________

CUSTOM EQUIPMENT PROJECT INFORMATION  (Please use additional sheets if necessary.)

Please describe the existing equipment and/or system to be replaced/upgraded.

OTHER CUSTOM SYSTEMS PROJECT INFORMATION   (Please use additional sheets if necessary.)
For building or manufacturing systems and equipment information that does not fit into the tables above, call MidAmerican at 800-318-8915 to

discuss your project and any information MidAmerican might need to complete its review.

Please describe the proposed standard-efficiency equipment and/or system that would be installed.

Please complete both sides of this application.

Efficiency Equipment Installation Equipment
Manufacturer Model # Size Rating Quantity Cost Cost (Labor) Life (Yrs.)

Efficiency Equipment Installation Equipment
Manufacturer Model # Size Rating Quantity Cost Cost (Labor) Life (Yrs.)

Please describe the proposed high-efficiency equipment and/or system that would be installed.

Efficiency Equipment Installation Equipment
Manufacturer Model # Size Rating Quantity Cost Cost (Labor) Life (Yrs.)

SSeenndd  tthhiiss  ffoorrmm  aalloonngg  wwiitthh  aa  ccooppyy  ooff  yyoouurr  iinnvvooiiccee  ttoo:: MMiiddAAmmeerriiccaann  EEnneerrggyy IIff  yyoouu  hhaavvee  qquueessttiioonnss  ccaallll  880000--889944--99559999..
EEnneerrggyy  EEffffiicciieennccyy
PP..OO..  BBooxx  77223322
DDeess  MMooiinneess,,  IIoowwaa  5500330099--77223322

DDiissccllaaiimmeerr:: MidAmerican Energy does not guarantee that installation and operation of energy-efficient equipment will result in reduced usage or in cost savings. The manner
in which a customer uses and maintains energy-efficient equipment affects potential cost savings. MidAmerican makes no warranties, expressed or implied, with respect to any
equipment purchased or installed, including, but not limited to, any warranty of merchantability or fitness for a particular purpose. In no event shall MidAmerican be held liable
for any incidental or consequential damages or injuries resulting from defective equipment or installation. MidAmerican reserves the right to cancel or change these programs
at any time. MidAmerican’s acceptance of this application does not guarantee payment of rebate or acceptance of financing.

� Rebates are available for qualifying equipment purchased and installed in commercial, industrial and nonresidential facilities where MidAmerican delivers 
electricity and/or natural gas in its Illinois service territory.

� All energy-efficient measures require pre-approval to be eligible for rebates greater than $10,000.

� All project installations with rebates exceeding $20,000 require on-site verification of installation by MidAmerican or its agent prior to issuance of rebate 
check. MidAmerican reserves the right to verify project installations where rebates are less than $20,000.

� MidAmerican reserves the right to install a metering device on new equipment, and to verify sales receipts, cancelled checks and equipment
installation during normal business hours, before or after issuing rebate.

� An itemized and dated sales receipt or invoice must accompany this self-verification form. An incomplete invoice or self-verification form will delay rebate 
processing and may be returned.

� Rebates for installation projects are based on rebate schedules in effect on the installation date.

� Rebates may be subject to income tax. Please consult your tax advisor for more information.

� MidAmerican reserves the right to change or cancel this program at any time.
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