MONTANA—DAKOTA North Dakota Residential

UTILITIES CO. Natural Gas — Energy Audit
A Division of MDU Resources Group, Inc. . .
In the Community to Serve® Rebate Application
Fill in all the fields below completely. See other side for program terms and conditions. (Rev. 5/10)

Customer Information (Please Print) |

Name: MDU Account No.
Address: City / State / Zip:
(Property at which audit was performed)

Mailing Address (if different): City / State / Zip:
Home Phone ( ) Work Phone ( )

Is this a rental property? ves ] Nno [ If rental, name of owner

Number of persons in household: Owner’s address

Is this Dwelling? Single Family [_] Duplex [_] Townhouse [] Other []

Year the dwelling was built

Contractor Information

Name of Contractor Contractor Phone

Contractor Address City/State/Zip

|Audit Rebate Information — Attach a copy of the audit report and contractor invoice

D  understand that | am eligible for a rebate of up to $125.00 for a completed energy audit on my home. | am
responsible to pay the first $30.00 and Montana-Dakota will provide a rebate on the difference of the audit up
to a maximum of $125.00.

Total Cost of Audit:

Signature: Date

Send Completed Application to: Clear Form

Montana-Dakota Utilities Co.
Attn: Market & Sales Support
400 North 4™ Street
Bismarck, ND 58501

Nt Pyt

DEPARTMENT OF COMMERCE
— s e
Office of Rencwable Energy
& Energy Efficiency

|[For Montana Dakota Internal Use Only |

Date Audit Form Received Account Distribution 1.1860.302.5700.175510

Approved by Date




PROGRAM TERMS & CONDITIONS:

QUALIFICATIONS

e The energy audit must be performed on a North Dakota residence served with natural gas from Montana-Dakota
Utilities Co. (Montana-Dakota).

e The residence must be served under Montana-Dakota’'s Residential Natural Gas Service Rate 60.

e Dealers/contractors/builders are not eligible to receive their customer’s rebate.

e The energy audit rebate is limited to one per customer.

APPLICATION REQUIREMENTS

The rebate application must be completely filled out with the purchaser information.

A copy of the energy audit report and contractor invoice must be attached to the application form.
Montana-Dakota is unable to accept applications that do not include all of this information.

It is the responsibility of the contractor and purchaser to ensure that the energy audit qualifies for the rebate.
Mail the completed application including a copy of the dealer invoice to:

Montana-Dakota Utilities Co.
Attn: Market & Sales Support
400 North 4™ Street
Bismarck, ND 58501

I

INCENTIVE PAYMENT DETAILS

Rebates will be issued for equipment purchased and installed between June 1, 2010 and December 31, 2011. Funding is
limited and rebates will be paid on a first come first served basis. Montana-Dakota issues rebate payments in the form of
checks, not utility bill credits. Montana-Dakota is not responsible if the contractor does not provide accurate information
about the amount of rebate or eligibility. Please allow 4-6 weeks for incentive processing.

This rebate program is funded through the American Recovery and Reinvestment Act and administered by the North
Dakota Department of Commerce Office of Renewable Energy & Energy Efficiency.

This Material is based upon work supported by the Department of Energy under Award Number(s) DE-EE0000142.

This program was prepared as an account of work sponsored by an agency of the United States Government. Neither the Unites States Government nor any
agency thereof, nor any of their employees, makes any warranty, express or implied, or assumes any legal liability or responsibility for the accuracy,
completeness, or usefulness of any information, apparatus, product, or process disclosed, or represents that its use would not process, or service by trade name,
trademark, manufacturer, or otherwise does not necessarily constitute or imply its endorsement, recommendation, or favoring by the United States Government
or any agency thereof. The views and opinions of authors expressed herein do not necessarily state or reflect those of the United States Government or any
agency thereof.



	Is this Dwelling?  Single Family   □   Duplex   □   Townhouse     □    Other   □
	Year the dwelling was built ___________________
	Name of Contractor_________________________________ Contractor Phone _________________________________

	Name: 
	CityStateZip2: 
	MDU_Account_No: 
	Address: 
	Mailing_Address: 
	CityStateZip1: 
	Home_phone: 
	Home_phone1: 
	Daytime_phone: 
	Daytime_phone1: 
	Rental: Off
	Dwelling: Off
	Name_of_Contractor: 
	Contractor_Phone: 
	Contractor_Address: 
	RentalOwner: 
	OwnerAddress: 
	City_StateZip: 
	NumberHousehold: 
	AuditRebate: Off
	Year_the_dwelling_was_built: 
	CostOfAudit: 
	ClearForm: 


