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EARTH CONNECTTM 
BERKELEY ELECTRIC COOPERATIVE 

GROUND SOURCE HEAT PUMP REBATE 
PROGRAM 

Name  ____________________________________________________  Date  ______________ 

Mailing Address  ______________________________________________________________________ 

City  ___________________________________ State  ________            Zip Code  ____________ 

Service Address  ____________________________________  Subdivision _______________________ 

Daytime Phone ___________________ Home Phone ________________ Best time to call  ___________ 

Geothermal Heat Pump Down Stairs Up Stairs System 3 
Manufacturer 
Model Number 
Serial Number 
EER & COP 
Cooling Capacity 
Type Loop System 

Type of Installed System:   Closed Loop Vertical,   Closed Loop Horizontal 

HVAC 
Contractor 

Loop Installer 
(if different)

Address Address 
Address Address 
Phone Number Phone Number 

The above heat pump system(s) have been installed.  I certify that I have authority to receive the rebate 
for the installation of these systems in compliance with the Earth ConnectTM program. 
_____________________________________________ ______________ 

Name  Date 

BEC Rep. Cooling Tons Installed 
Account # Rebate Amount 
Location Compressor Warranty 
Make Check 
Payable to: 

Check Number Issued 
(acct. 912.12/Proj. 661 
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