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Customer Code:______________________
Location:_____________________________

 
 

 
 

 
 
 
 
 

 
 

PRODUCT       REBATE AMOUNT         TURN-IN DATE BRAND

Dehumidifier $30 ____/____/____

Dehumidifier $30 ____/____/____

*ACCOUNT HOLDER’S FIRST NAME *ACCOUNT HOLDER’S LAST NAME

 RESIDENTIAL ELECTRIC ACCOUNT NUMBER

NH

*INSTALLATION ADDRESS  (Must match the residential electric account address)  *CITY *STATE *ZIP

*MAILING ADDRESS (Required if different from installation address listed above) *CITY *STATE *ZIP

PHONE E-MAIL ADDRESS  (Used to send status updates regarding this application)

Customer Code____________________: Incentive will be issued in the form of check. Please allow 6-8 weeks for processing. This rebate may be used in conjunction with 
the existing rebate offer on new ENERGY STAR certified A/Cs or Dehumidifiers. Savings and energy efficiency experiences may vary. NHSaves does not guarantee the 
product's performance, nor does it provide any other warranties, either expressed or implied. If a product you have purchased is defective, contact the retailer or manufac-
turer. This offer is void where prohibited, taxed, or otherwise restricted. Customers are responsible for any and all applicable sales tax. NHSaves will not be responsible for 
any tax liability that may be imposed on the customer as a result of the payment of rebates.  

These programs are funded by the energy efficiency charge on all customers' gas and electric bills, in accordance with New Hampshire law.

PRODUCT       REBATE AMOUNT         TURN-IN DATE BRAND

A/C $30 ____/____/____

A/C $30 ____/____/____

2024 A/C & Dehumidifier Turn-in 
Event Rebate Application

• Limit two A/C and two dehumidifier turn-in rebates per New Hampshire residential 
electric account per year. Commercial accounts are not eligible.

• Eligible A/C or dehumidifer must be in working condition.

CUSTOMER INFORMATION

Please contact processing center with any questions 1-888-895-0568 and reference your customer code.   

*Denotes required field 
Residential electric account address must match the installation address.

*RESIDENTIAL ELECTRIC UTILITY PROVIDER
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