
Member Information:

Name _______________________________ Account # ______________  or Federated location #___________

Address where appliance is installed ____________________________________________________________

City ________________________  State _____  ZIP ___________  Phone _____________________________

Member Type               o Homeowner               o Renter               o Landlord               o Builder               o Other
By signing this application, I certify the appliances for which I am claiming a rebate are qualifying ENERGY STAR®  rated 
products and are installed at the address listed above which represents a valid cooperative account.

Co-op member’s signature ________________________________  Today’s date ________________________

Equipment Information	      Did this rebate influence your decision to buy the appliance(s)?	o Yes	o  No	
Receipt copied and attached to this form?	 o

1. Freezer with Recycling of existing unit: 
(Manufacturer) ____________________ Model Number _______________________

2. Refrigerator with Recycling of existing unit:
(Manufacturer) ____________________ Model Number _______________________

3. Dehumidifier:
(Manufacturer) ____________________ Model Number _______________________

Retailer Information

Retailer/Store Name _________________________________________  Location _______________________ 

Rebates are available only for the purchase of new ENERGY STAR® rated products purchased on or after January 1, 
2018. The products must be installed where electricity is supplied by the cooperative. Rebate submittal must follow the 
guidelines as outlined by the cooperative. The cooperative is not responsible for inaccurate information supplied by appli-
ance dealers. Rebates will be issued only for products on the current list of ENERGY STAR® rated products as of the pur-
chase date. ENERGY STAR® occasionally removes products from qualifying lists; the cooperative will not rebate products 

Residential ENERGY STAR® Appliance

	 PO Box 69, Jackson, MN 56143-0069
www.federatedrea.coop
info@federatedrea.coop
Facebook.com/federated
847-3520, 728-8366 or 1-800-321-3520

For office use only:			   Credit entered on account:		 Filed:
Date received: _________		 Initials: _____			   _______
908.400 or 908.588

2018 Rebate Amounts: 
	 o$50 Refrigerator with recycling
	 o$50 Freezer with recycling 	 Total Rebate $____
	 o$25 Dehumidifier

Important: 
•  The appliance(s) must be installed within Federated’s service territory.
•  Incomplete forms will not be processed.
•	 Include a copy of the original dated sales receipt and a dated receipt from the recycler for replacement re-

frigerator and/or freezer.
•	 Submit completed rebate form and a copy of the original sales receipt within 90 days of purchase date 

to: Federated Rural Electric, ATTN: Jon, PO Box 69, Jackson, MN 56143-0069.


