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Cherryland Electric Cooperative

Clothes Washer Rebate Program

Member Name: ____________________________________________

Phone#: __________________________________________________

Service Address: ___________________________________________

New Washer info:  Modified Energy Factor or TIER Rating ________

(Must have rating factor/rating greater than 2) 

Rebate amount based on water heater and dryer type.

Water Heater Type:   Electric______________  Gas______________
Dryer Type:   Electric __________  Gas__________ None__________

Attach original receipt, Energy Star Label & proof of Energy Factor  

(Originals will be returned)

Cherryland Electric Cooperative reserves the right to inspect site for completed installation.

It is recommended that you check with Cherryland Electric Cooperative before purchasing your appliance.  Funds are limited.


Office use only:

Account#: _____________________    Customer #: ____________________

Date received: ___________________________________________________

To field for inspection: ____________________________________________

Qualifying credit Amount: $________________________________________

Date Credit Applied to Account: ____________________________________

5930 US 31 South, PO Box 298, Grawn, MI 49637            Phone#: 231-486-9200
Fax# 231-486-9404

