
Ravalli County Electric Cooperative 
Efficient Electric Water Heater  

$50 Rebate 
 
$50 rebate will be paid by Ravalli County Electric Cooperative to a co-op member towards the 
purchase of an efficient electric water heater with an energy factor (EF) of .93.  Rebate will be paid 
after 1) tank has been installed; 2) this form has been completed and returned to the co-op along with 
3) a copy of the invoice.  Invoice must include place and date of purchase, brand and model number 
of approved tank, and tank size.  Invoice must be dated January 1, 2007 and after to receive $50 
rebate.  
 
New Construction:             Yes.                  No. 
 
Where Purchased _________________________________________________________ 
 
Date of Purchase as shown on invoice ________________________________________ 
 
Brand Name  ______________________     Model Number  ______________________ 
 
Gallon Size (Check one): 40  52  60  80  Other                                  _________________ 
 

***Dated invoice must accompany this form*** 
 
Member's Co-op Account Number  _____________ 
 
 Member Name  ____________________________________________________ 
 

Mailing Address  ___________________________________________________ 
 

 City, Zip Code  ____________________________________________________ 
 
It is the responsibility of the member to have the water heater installed in compliance with all codes; 
the member holds the Cooperative free of all liability arising from installation of the water heater.   
 
I certify that the tank was installed in Ravalli County Electric Cooperative's service territory on the 

following date _____________  at the following street address ____________________________ .  

City ____________________.  The Cooperative or Bonneville Power Administration reserves the 

right to inspect the tank. 

 
Member signature  ______________________________________________________ 
 
To be filled out by Co-op.  Month claimed:   
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