
CUSTOMER AND PROPERTY INFORMATION

Account Holder Name Project Completion Date

Property Address

Mailing Address

Email Residential Account #

CUSTOMER ELIGIBILITY   (Please check one box)

☐ Customer owns or resides in a residential building or residential unit in such a building (“Residential Building”) that is in Summit Natural Gas of 
Maine, Inc.’s (“Summit”) natural gas service territory.

☐ Customer is approved for LIHEAP.

VENDOR INFORMATION - Company name, address and license number (if not registered with Efficiency Maine)

Vendor 1

Vendor 2

REBATE CALCULATION  (Instructions: Requested Rebate Amount = Measure Cost multiplied by Maximum % of Cost. The 
Requested Rebate Amount cannot exceed the Maximum Rebate amount.)

MANUFACTURER MODEL# AFUE

ITEM ELIGIBLE MEASURES MEASURE 
COST

MAXIMUM 
REBATE

MAXIMUM 
% OF COST

REQUESTED REBATE 
AMOUNT

1 Efficiency Maine qualifying energy audit with 6 hours of air sealing 
(12 hours required when combined with Efficiency Maine rebate) $ $560 100% $

2 Efficiency Maine qualifying energy audit $ $375 100% $

3 Natural Gas-Fueled Hot-Water Boiler with an AFUE Rating ≥95%** $ $4,000 100% $

4 Natural Gas Fueled Hot Water Boiler with an AFUE Rating ≥90% and <95%** $ $2,000 100% $

5 Natural Gas Fueled Furnace with an AFUE Rating ≥95%** $ $3,000 100% $

6 Energy Star Qualifying Natural Gas Fueled On-Demand Water Heat-
er with a Universal Energy Factor(UEF) of ≥0.87 $ $1,500 100% $

7 Energy Star Qualifying Natural Gas Fueled Storage Water Heater 
with a Universal Energy Factor(UEF) of ≥0.68 $ $800 100% $

8 Natural Gas-Fueled Conversion Burner or Other Fixed Space Heating 
Equipment, including boilers not otherwise included in 1 or 2 above $ $1,000 100% $

9 Natural Gas-Fueled Cooking Stove and/or Oven $ $1,000 100% $

10 Natural Gas-Fueled Clothes Dryer $ $1,000 100% $

** As listed in AHRI or Energy Star                                                                           Total Incentive Rebate Amount Requested $

This LIHEAP Incentive Rebate Request Form shall be for LIHEAP-approved Customers to apply for the Natural Gas Conversion and Conservation 
Incentive Rebate (“LIHEAP Incentive Rebate”). Please complete one form per meter and submit with PAID & ITEMIZED INVOICE(S), must be marked 
“paid” if homeowner is rebate recipient. Please allow at least 6 weeks for payment.

RESIDENTIAL CONVERSION LIHEAP 
INCENTIVE REBATE REQUEST FORM

For Items 1 – 2, LIHEAP-approved Customers are only eligible for a maximum Incentive Refund of $560. For Items 3 – 10, LIHEAP-approved Customers are
only eligible for a maximum Incentive Refund of $4,000 in the aggregate. The terms and conditions for this Incentive Rebate is posted at
www.summitnaturalgasmaine.com/rebates. All decisions by Summit are final regarding this Incentive Rebate.

*See Terms & Conditions for Qualifying conversion costs.

ACCOUNT HOLDER SIGNATURE DATE

Please send check to ☐ customer OR ☐ vendor: 
Vendor Name: ___________________________________________________________________________________________________________________________________________________ 
Vendor Address: _________________________________________________________________________________________________________________________________________________

ACKNOWLEDGMENT  I certify that all information included with this Promotional Rebate Request Form is accurate.

Please submit by (1) email: rebates@summitnaturalgas.com OR (2) fax: 207-621-8009 OR (3) mail: 442 Civic Center Dr., Suite 425, Augusta, ME 04330

REV 06.22.20
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