
2010 ENERGY EFFICIENCY & CONSERVATION INCENTIVES

Lighting

Lighting Incentives
�Submit incentive form and a copy of your invoice or receipt.
�Incentive not to exceed cost of lamp/bulb or unit. 
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��LED Holiday Lights (limit 12 per account)  . ______ x $2/ string or décor item =______
��Occupancy Sensors . . . . . . . . . . . . . . . . . ______ x $5/switch =______   Number of Fixtures controlled: ______
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                                                                                 Lamp Being Replaced 
��T8 Fixtures-Retrofit only . . . . . . . . . . . . . . ******�+�,0���
���	+�'���3******� ����
������********��4�����****
��T5 Fixtures  . . . . . . . . . . . . . . . . . . . . . . . ******�+�,6�07���
���	+�'���3******� ����
������********��4�����****
��LED Bulb or Fixture  . . . . . . . . . . . . . . . . . ******�+�,9��'�������	+�'���3******� ����
������********��4�����****
��Security Lighting- LED Technology . . . . . . . ******�+�,;0��	+�'���3******� ����
������********��4�����****
��Ceramic Metal Halide - Retrofit only . . . . . ******�+�,;0��	+�'���3******� ����
������********��4�����****
��Pulse Start Metal Halide -Retrofit only . . . . ******�+�,;0��	+�'���3******� ����
������********��4�����****
��HPS Fixture - Retrofit only . . . . . . . . . . . . . ******�+�,;0��	+�'���3******� ����
������********��4�����****
��LED Exit Signs  . . . . . . . . . . . . . . . . . . . . ******�+�,0��	�
�3******� ����
������********��4�����****

                           Total Lighting Incentive Amount Requested: _______________

Return completed form and required paperwork to: 
��'�#��	����
�����#�������	���<���>��?�+�@GJ�<�!����#�����4K��0Q6Q9

� Approved         � Not Approved – Reason ______________________________________

    Total incentive issued $__________________________________________________________   
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    Cooperative representative:____________________________________________________   Date______________________________

Office use only

Member Name:_____________________________________                E-mail:  ________________________________________

Address:___________________________________________                Account Number:  ________________________________  

City:______________________  State:_______  Zip:_______                Date: _____________ Phone:  ______________________

Incentive Used for: ��Residence    ��Farm    ��Commercial    ��Industrial    ��Institutional/Government    ��Other _______

Cooperative logo

�Must be purchased and/or installed in 2010 (Jan 1 – Dec 31, 2010).
�K
��
�	��������	
�����������'�������
����@;��97;7����'
�	���'
�������	
��
�	������	
���������������������
�K
��
�	�������	���	�
����
��
������������'������	���
'�������'�
	��������W�
��;0��97;;��\��������
�
�����

are encouraged to submit incentive form and copy of your receipt as soon as equipment is purchased 
and installed to ensure incentive.
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