
Customer Name

Address

City State

Zip Code Phone #

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

⃝ Top Freezer ⃝ Bottom Freezer ⃝ Side by Side ⃝ French Doors

Store Name __________________________________________________

Store Address _________________________________________________

City__________________________ State__________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer _____________________

By signing above, I certify that all the information is accurate, claims of efficiency, size, and 

efficiency, size, and customer information. I understand that Truman Public Utilities has the right to verify

all information that I have provided. I agree that Truman Public Utilities has the right to refuse payment of 

the rebate if information and customer qualifications is found to be misrepresented.

Received___________ Approved____________________    Date______________

*Receipt/Invoice along with appliance energy ratings must be attached to the application being submitted for rebate. Truman

Public Utilities may request additional information prior to approving the application to confirm that it meets or exceeds the 

minimum standards of the program. Payment will be in a form of a check and can take up to 4 weeks to process.

Must be Energy Star Rated

For Office Use Only

*Receipt of appliance being recycled must be included with the documentation.

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Refrigerator Rebate $100
Customer Information

Appliance Information

Retailer Information



Customer Name

Address

City State

Zip Code Phone #

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

Capacity in Pints ____________

Store Name __________________________________________________

Store Address _________________________________________________

City__________________________ State__________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer _____________________

By signing above, I certify that all the information is accurate, claims of efficiency, size, and 

efficiency, size, and customer information. I understand that Truman Public Utilities has the right to verify

all information that I have provided. I agree that Truman Public Utilities has the right to refuse payment of 

the rebate if information and customer qualifications is found to be misrepresented.

Received___________ Approved____________________    Date______________

*Receipt/Invoice along with appliance energy ratings must be attached to the application being submitted for rebate. Truman

Public Utilities may request additional information prior to approving the application to confirm that it meets or exceeds the 

minimum standards of the program. Payment will be in a form of a check and can take up to 4 weeks to process.

For Office Use Only

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Dehumidifier Rebate $50
Customer Information

Appliance Information

Retailer Information

Must be Energy Star Rated



Customer Name

Address

City State

Zip Code Phone

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

Water Heater ⃝ Electric ⃝ Gas ⃝ Other

Store Name __________________________________________________

Store Address _________________________________________________

City__________________________ State__________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer _____________________

By signing above, I certify that all the information is accurate, claims of efficiency, size, and

customer information. I understand that Truman Public Utilities has the right to verify all

information that I have provided. I agree that Truman Public Utilities has the right to refuse

payment of the rebate if information and customer qualifications is found to be mispresented.

Received___________ Approved____________________    Date______________

Retailer Information

Must be Energy Star Rated

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Dishwasher Rebate $50
Customer Information

Applicance Information

*Receipt/Invoice along with appliance energy ratings must be attached to the application

being submitted for rebate. Truman Public Utilities may request additional information prior

to approving the application to confirm that it meets or exceeds the minimum standards

of the program. Payment will be in a form of a check and can take up to 4 weeks to process.

For Office Use Only



Customer Name

Address

City State

Zip Code Phone

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

⃝ Chest ⃝ Upright ⃝ Manual Defrost ⃝ Auto Defrost

Store Name _________________________________________________________________

Store Address _______________________________________________________________

City__________________________ State____________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer __________________

By signing above, I certify that all the information is accurate, claims of efficiency, size, and customer

information. I understand that Truman Public Utilities has the right to verify all information that I have provided.

I agree that Truman Public Utilities has the right to refuse payment of the rebate if information and customer

qualifications is found to be misrepresented. 

Received___________ Approved____________________    Date______________

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Customer Information

Applicance Information

Retailer Information

Must be Energy Star Rated

*Receipt/Invoice along with appliance energy ratings must be attached to the application being submitted for  rebate.

 Truman Public Utilities may request additional information prior to approving the application to confirm that it meets or

exceeds the minimum standards of the program. Payment will be in a form of a check and can take up to 4 weeks to  process.

Freezer Rebate  Small $75   Large $100

*Receipt of appliance being recycled must be included with the documentation.

For Office Use Only



Customer Name

Address

City State

Zip Code Phone#

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

Water Heater ⃝ Electric ⃝ Gas ⃝ Other

Dryer ⃝ Electric ⃝ Gas ⃝ Other

Store Name __________________________________________________

Store Address _________________________________________________

City__________________________ State__________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer __________________

By signing above, I certify that all the information is accurate, claims of  efficiency

size, and customer information. I understand that Truman Public Utilities has the right to 

verify all information that I have provided. I agree that Truman Public Utilities has the 

the right to refuse payment of the rebate if information and customer qualifications

found to be misrepresented. 

Received___________ Approved____________________    Date______________

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Customer Information

Applicance Information

Retailer Information

Must be Energy Star Rated

of the program. Payment will be in a form of a check and can take up to 4 weeks to process.

For Office Use Only

Clothes Washer Rebate $100

*Receipt/Invoice along with appliance energy ratings must be attached to the application

being submitted for rebate. Truman Public Utilities may request additional information prior

to approving the application to confirm that it meets or exceeds the minimum standards



$25.00

Customer Name

Address

City State

Zip Code Phone

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

Contractor Name _________________________________________________________________

Store Address _______________________________________________________________

City__________________________ State____________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer __________________

By signing above, I certify that all the information is accurate, claims of efficiency, size, and customer

information. I understand that Truman Public Utilities has the right to verify all information that I have

provided. I agree that Truman Public Utilities has the right to refuse payment of the rebate if 

information and customer qualifications is found to be misrepresented. 

Received___________ Approved____________________    Date______________

Contractor Information

For Office Use Only

*Receipt/Invoice along with appliance energy ratings must be attached to the application being submitted for  rebate.

 Truman Public Utilities may request additional information prior to approving the application to confirm that it meets or

exceeds the minimum standards of the program. Payment will be in a form of a check and can take up to 4 weeks to  process..

Must be Energy Star Rated

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Window A/C Rebate 

Customer Information

Equipment Information



$300.00

Customer Name

Address

City State

Zip Code Phone

⃝ Home Owner ⃝ Renter ⃝ Landlord ⃝ Small Business

Manufacturer _________________________________________________

Serial Number ________________ Model Number __________________

SEER________________________ Capacity in Tons___________________________

*Must be 15 or greater

Contractor Name _________________________________________________________________

Store Address _______________________________________________________________

City__________________________ State____________________________

Phone Number_________________ Date pf Purchase___________________

Signature of retailer____________________ Signature of Customer __________________

By signing above, I certify that all the information is accurate, claims of efficiency, size, and customer

information. I understand that Truman Public Utilities has the right to verify all information that I have

provided. I agree that Truman Public Utilities has the right to refuse payment of the rebate if 

information and customer qualifications is found to be misrepresented. 

Received___________ Approved____________________    Date______________

Truman Public Utilities
202 West Ciro, Truman, MN  56088

Must be Energy Star Rated

*Receipt/Invoice along with appliance energy ratings must be attached to the application being submitted for  rebate.

 Truman Public Utilities may request additional information prior to approving the application to confirm that it meets or

exceeds the minimum standards of the program. Payment will be in a form of a check and can take up to 4 weeks to  process..

Central Air Rebate 

Customer Information

Equipment Information

Contractor Information

For Office Use Only
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