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Cherryland Electric Cooperative

Refrigerator/Freezer Rebate Program Application
Member Name: ____________________________________________

Phone#: __________________________________________________

Service Address: ___________________________________________

Old Refrigerator/Freezer information

Year: _______ Size (Cu Ft): ___________ Brand: ___________________
Model: _____________________   Serial #:________________________

Style (Top Freezer/Side by Side/Chest):  __________________________

2nd Refrigerator/Freezer or Replacement (circle one)
 Program Requirements
· The refrigerator/freezer is currently in operation (working condition) at the service address noted above
· The refrigerator/freezer is 10 to 27 cubic feet in size

· You own the refrigerator/freezer being recycled

· If this is a replacement the new Refrigerator/freezer must be energy star rated.  *The original sales receipt & yellow energy guide must be attached to this application for verification.  The receipt & energy guide will be returned to the member after the application has been processed.  
Limit 2 rebates per membership.
_______________________________________         ___________________

(Signature)







(Date)
Office use only:
New refrigerator/freezer information:

Size: _____________   Style: _________________________________

Yearly estimated cost: ___________ yearly estimated KWH _______

Account #_____________________ Customer #_____________ L&P________________
5930 US 31 South, PO Box 298, Grawn, MI 49637

231-486-9200
