Your Style, Your Comfort, Your Energy

REBATES APPLICATION:
(Please Complete and Email to NaturalGasinfo@gulfbreezefl.gov w/ copy of Appliance Invoice)

NAME:

SERVICE ADDRESS:

CITY: STATE: ZIP:

MAILING ADDRESS:

y: STATE: ZIP:
PHONE (Day): PHONE (Evening):
EMAIL:

PLEASE SELECT ONE OF THE FOLLOWING:

|:|NEW CONSTRUCTION DCONVERSION FROM ELECTRIC OR PROPANE |:| REPLACEMENT

PLEASE SELECT APPLIANCES TO BE INTALLED:

STANDARD APPLIANCES: ADDITIONAL APPLIANCES:
*One or More “Standard Appliance” Must Be Installed for Eligibility

|:| WHOLE HOME HEAT - $500
|:| NATURAL GAS STOVE/RANGE/COOKTOP - $100

|:|TANK OR TANKLESS WATER HEAT - $400
|:| NATURAL GAS FIREPLACE - $50

|:| NATURAL GAS DRYER - $200
D NATURAL GAS GRILL - $50

*PLEASE NOTE! ONE OR MORE “STANDARD APPLIANCES” MUST BE INSTALLED TO BE ELIGIBLE FOR ADDITIONAL APPLIANCE REBATES

By signing, | register my intent to install a Natural Gas (NG) system in the residence listed above. | promise to install the selected appliance(s) in accordance with the requirements

and procedures outlined in the “Qualifications and Procedure Policies” regarding the Gulf Breeze Natural Gas (GBNG) Rebate Program. | understand | am responsible for purchase

and installation of NG appliances. | must submit the required documents to GBNG after installation, including all appliance receipts. Rebates will be used after GBNG inspection has
been passed.

Submit HOMEOWNER SUGNATURE DATE

***OFFICIAL USE ONLY***

[ ] SALES RECEIPT(S) FROM HOMEOWNER RECEIVED DATE: BY:
[ 1 INSPECTION PERFORMED DATE: BY:
[ 1 REBATE AUTHORIZED FOR $ DATE: BY:

[ ] PAPERWORK SENT TO FINANCE DATE: BY:
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