'MERN

SMART THERMOSTAT APPLICATION FORM

Applications will only be processed if fully completed and signed. Once completed, return completed form

to Nicole Kubik via email at nkubik@nmppenergy.org.

Select L] $100 - Primary Electric Heat (Professionally Installed)

One:

[] $75 - Primary Electric Heat (Customer-Installed)

[0 $50 - Primary Fossil-Fuel Heat (Professionally Installed)
[] $25- Primary Fossil-Fuel Heat (Customer-Installed)

1. Customer Name:

Customer’s Account Number:

Electric Utility:

Phone Number:

Customer’s Mailing Address & City:

Installation Address & City (if different than above):

Customer’s

Signature:

Date: Print Name:

2. Thermostat Information:

Brand:

Serial No:

Retailer Name:

Model No:

Purchase Date:

Address & City:

3. HVAC Information: (Check one box in each column)
Primary Heating:

Electric Forced-Air Furnace

Air-source Heat Pump — electric furnace
Air-source Heat Pump — fossil fuel backup
Geothermal Heat Pump

Fossil Fuel Furnace

Other

Ooodod

Primary Cooling:

[ Heat Pump — Geothermal or Air-source
[] Central Air-conditioner
[] Other

3. Contractor Information: (required for professional installation)

Name:

Phone Number:

Address & City:

Contractor’s Signature:

Date:

Electric Utility Installation Verification:
Please verify approval of incentive payment:

City Authorized Representative:

Signature Date

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.
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