
                                                                      

 
DSM Rebate Year______________________ 

Amount of Rebate: ________________________________ 

Reviewer: ___________________________________ Date: ________________ 

Management approval: ______________________________ 

 
 

Residential Energy Star Offerings 

This offer is for a limited time only, subject to availability of funding. 

Please attach the original receipts, along with the energy guide or the booklet which shows that 
it is ENERGY STAR compliant.  Incentives will be applied to your electric account.  Products must 
be ENERGY STAR to qualify. Incentive amounts are listed to the right of each product. 

 
 Customer’s Name: 
 
Pascoag Utility District Account Number: 

 
Service Address: 

 
Telephone #:                                                   
Type (circle):                                                                                             

• Refrigerator/Freezer Buyback-$50 plus the cost of removal $19 for a total of $69.                                                  
 
Please circle type:                       Make/Model #: ______________________      Age of Appliance: _______                                                                                              

 

                             
 

o Refrigerator/Freezer Purchase-$75 
(Refrigerator/Freezer purchases only qualify for a rebate if a refrigerator or freezer was 
“bought back” through the program during the same year.)                                                                                                                               

• Clothes Washer-$75  
• Clothes Dryer-$75                     Product Make/Model #:__________________                   
• Air Purifier-$40  
• Air Conditioner-$40                  Cost, without tax: _______________________ 
• Dehumidifier-$30  
• Television-$50 
• Computer-$50 
• Monitor/Display-$30 
• Printer-$25 



                                                                      

 
DSM Rebate Year______________________ 

Amount of Rebate: ________________________________ 

Reviewer: ___________________________________ Date: ________________ 

Management approval: ______________________________ 

 
 

 


