
M i s s i o n  V a l l e y  P o w e r ,  P O  B o x  9 7 ,  P a b l o ,  M T  5 9 8 5 5  o r  e m a i l  t o :
a h o u t @ m i s s i o n v a l l e y p o w e r . o r g  O R  n e i s s @ m i s s i o n v a l l e y p o w e r . o r g

(406) 883-7900

        Mission Valley Power 
Duct Sealing and Commissioning Credit Form 

            Date_____/_____/_____ 

Account #_______________________Location # _____________________________________ 

Name:______________________________________Email:_____________________________ 

Address:_____________________________________________Phone____________________ 

______________________________________________________________________________ 
City    State    Zip 

Site Address & Phone # where Duct Commissioning was completed: 

Address:_____________________________________________Phone_____________________ 

To qualify for a billing credit the duct commissioning must meet the requirements and 
specifications listed on the BPA Implementation Manual and the RTF website.  

New Construction:    Yes    No    Year the home was built_____________ 

Baseboard Ceiling Forced Air BoilerType of Electric Heat:   Wall        Other _______ 

Type of Auxiliary Heat:   Propane  Wood  Pellet   Fuel Oil  Other__________________ 

Ducts Located At:   Crawl Space    Attic   Basement   Both      Other __________ 

Type of construction: Site Built      Manufactured Home 

Pre Test Leakage CFM: _________________ Post Test Leakage CFM: ____________________ 

Duct Seal Commissioning   $______________________ 
       Amount Due 

Please include the following with the application when returning form to MVP. 
  Copy of Duct Commissioning Application (MVP form). 
  Copy of Completed PTCS Form. 
  Copy of Invoice from PTCS Commissioner. 
  Copy of Incentive Waiver 

I certify that this Duct Commissioning was completed at the above address.  I will allow a 
representative of Mission Valley Power and or Bonneville Power Administration to verify the 
completed work. 

PTCS Duct Commissioner  Signature         Date 

Homeowner Signature        Date 

Utility Representative Signature Date 
*After submitting form and required documentation, allow up to 8 weeks from the accepted date from ECOS Consulting for
payment to account.
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