
ATTIC INSULATION  
APPLICATION FORM 

Customer’s Account Number:  _____________________________________________________________ 
Customer’s Mailing Address & City:  _________________________________________________________ 
Installation Address & City (if different from above):  ____________________________________________ 
Customer’s Contact Telephone Number:  _____________________________________________________

2. Name of Contractor (if applicable or note “self-installed”): _______________________________________

Address & City:  ________________________________________________________________________

 Phone Number:  ________________________________________________________________________

3. Insulation Information:

Total Attic Area (Square Feet)  Sq. Ft. 

Total Area Insulated (Square Feet)   Sq. Ft. 

Existing Insulation Depth (Inches)   Inches 

New Insulation Added (Inches)   Inches 

Total Depth after Installation (Inches)   Inches 

Type of New Insulation  Loose Fill  Rigid foam board 
 Fiberglass batt  Other

Primary heating system type (check only one) 
 Electric Furnace             Baseboard units 
 Cove heat                       Geothermal HP 
 Air Source Heat Pump   Air Source Heat Pump   

– Fossil Fuel Furnace - Electric Furnace

Primary cooling system type (check only one)  Heat pump          Central A/C 
 Window A/C        None 

Rebate Amount (Square Feet x $0.15 = Rebate $$, limit
$300 per dwelling)  $ 

Area to be insulated must originally average six inches or less of insulation and add at least six 
inches or R-19 to the attic!  To be eligible, customers  must have a heat pump or electric furnace or 
electric heat (baseboard, radiant, etc.)  Installations must be in compliance with program terms and 
conditions listed on the reverse side of this application. 

Owner:  _______________________________________   _____________________________________   _________________ 
Print Name Signature  Date 

Contractor:  ____________________________________   _____________________________________   _________________ 
(if applicable) Print Name  Signature  Date 

Please verify approval of incentive payment: 

City Authorized Representative: ___________________  
Name           

___________________________ 
Signature     

____________________________  
   Date       

Please verify approval of incentive payment: 

City Authorized Representative:  _____________________  
  Name          

 _________________________________         
Signature        

____________________________  
Date       

Electric Utility Installation Verification:

Applications will only be processed if fully completed and signed. Once completed, return 
to completed form to Nicole Kubik via email at nkubik@nmppenergy.org.
Incentives valid as of 4/1/2023. Subject to change without notice. Program information available at https://mean.nmppenergy.org/about/energy-efficiency-
programs. This program is only available to retail customers of local electric utilities served wholesale power supply by the Municipal Energy Agency of 
Nebraska.
.  1. Customer Name:  ________________________________  Electric Utility:  _________________________



TERMS & CONDITIONS 

PROOF OF PURCHASE: Sales receipt(s) or invoice(s) identifying the type, amount, and 
purchase date must accompany each insulation efficiency incentive application.  

INCENTIVE OFFER: This energy efficiency incentive program covers the cost of attic 
insulation and installation during the program year in which it is purchased and installed. 
Program incentives will be calculated at a rate of installation area times $0.15 per square foot 
and are limited to $300 per dwelling. Existing attic insulation levels must average six (6) 
inches or less and at least six (6) inches or an additional R-19 must be installed. 
Insulation must be purchased and installed on or after April 1, 2023. Details of this 
program, including incentive levels, are subject to change without notice. The Municipal 
Energy Agency of Nebraska (MEAN) reserves the right to limit incentives. 

ELIGIBLE CUSTOMERS: Eligible customers must use electricity as their primary fuel 
source for heating. Customers that utilize a natural gas or propane furnace as a backup to 
an air source heat pump do qualify. Program is for existing residential dwellings only. Duplex 
and multi-family dwellings that are individually metered (not master-metered) are eligible for 
one incentive per dwelling. NEW CONSTRUCTION AND/OR ADDITIONS DO NOT 
QUALIFY! 

ISSUING INCENTIVES: Insulation must be purchased and installed before an energy 
efficiency incentive is issued. Falsifying any information may lead to cancellation of this and 
future incentive applications, a claim by the electric utility for the return of any incentive, 
and/or referral for prosecution. Please allow 45 days for delivery of incentives. Submitting an 
application with incomplete or missing information may delay processing of the incentive. 
Incentives will not exceed $300 per dwelling.

APPROVAL & VERIFICATION: MEAN reserves the right to verify sales 
transactions and inspect all insulation projects prior to and after installation.  

TAX LIABILITY: Neither the electric utility nor Municipal Energy Agency of Nebraska are 
responsible for any tax liability imposed on the customer as a result of the energy efficiency 
incentive. 

ENDORSEMENT: MEAN does not endorse any particular manufacturers, products, 
nor system designs in promoting this program.  

SAFETY & BUILDING CODES: The customer/contractor agrees that each measure complies 
with all federal, state, and local safety, building, and environmental codes. All products must 
be UL-listed and installed per manufacturer’s instructions. 

DISCLAIMER OF WARRANTIES: Neither the electric utility nor MEAN warrant 
the performance of any material either expressly or implicitly. Contact the supplier 
or contractor for details regarding material warranties. 
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