
 Heat Pump Rebate Form

 
Jeff Gray—228‐497‐1313 ext. 2309 Gabe Robbins—601-947-4211 ext. 2054 
gray@singingriver.com robbins@singingriver.com

SRE Member #:  ___________________________ Company Name: _______________________ 

Member Name: ___________________________ Mailing Address: _______________________ 

911 Address: _____________________________ City/State/Zip: _________________________ 

Mailing Address: __________________________ Email: ________________________________ 

City/State/Zip: ____________________________ Phone: _______________________________ 

Phone:  __________________________________ Fax: _________________________________ 

Building Type: ____________________________ Square Footage: ________________________

Number of Floors: _________________________ Ceiling Insulation Type: __________________

Floor Type:  ______________________________ Ceiling Insulation R-Value:  _______________

Thermostat Type:  _________________________ Wall Insulation Type: ____________________

Ductwork Location: ________________________ Wall Insulation R-Value:  _________________

Total # of HVAC Units:  _____________________ Water Heater:  Type____  Electic___   Gas___

#1 Brand: _______________________________    #2 Brand: _______________________________    

Indoor Mod# ____________________________                Indoor Mod# ___________________________                

Indoor Ser# _____________________________  Indoor Ser# _____________________________  

Outdoor Mod# __________________________  Outdoor Mod# __________________________  

Outdoor Ser# ___________________________  Outdoor Ser# ___________________________  

AHRI# _________________________________  AHRI# _________________________________  

SEER_______    HSPF________     CC_________  SEER_______    HSPF________     CC_________  

* AHRI certificate is required.

* Installed Heat Pumps must be 14 SEER minimum*

Installed Heat Pumps:        Air to Air___        Geothermal___          Dual Fuel___         Ductless___

#of Units Installed _______             Date Installed __________            Type of Unit Replaced _____________

HVAC ContractorSRE Member 
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