
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 
Energy Efficient Insulation Program 

 Date_____/_____/_____ 

Account #_______________________  Location # _________________________________  

Name:_______________________________________ Email:_______________________ 

Address:___________________________________________Phone___________________ 

___________________________________________________________________________ 
City    State    Zip 

Site Address where installed: 

Address:___________________________________________Phone____________________ 

New Construction: Yes      No Addition    Remodel 

Heating Source:  Electric  Fuel Oil  Propane  Wood  Other_____________ 

Installed in area:  Existing Insulation:  Installed Insulation:      SF of installed Insulation 
  Crawl Space Existing R-______   Installed R-Value______ SF=__________ 
  Exterior Wall  Existing R-______ Installed R-Value______ SF=__________ 
  Ceiling/Attic Existing R-______ Installed R-Value______ SF=__________ 

To be eligible for a billing credit the home’s main heat source must be some form of electric 
resistance heat. Non-electric secondary heat sources are acceptable. 

Sq. Ft of Crawlspace Insulation: _______SF X $          = $ _________________ 

Total Credit Amount Due = $ ______________________ 

Include the following documents with application and return to Mission Valley Power: 
- Must incl. copy of insulation receipt of purchase including retailer or insulation
contractor w/R Values, square foot of insulated area and bag count.
- Must incl. before and after pictures
I certify that this insulation was purchased and installed at the above address.  I will allow a representative of Mission
Valley Power and/or Bonneville Power Administration to verify installation of the energy efficient insulation
measures.

Buyer Signature 

Utility Representative Signature 
* Allow up to 8 weeks for the billing credit to be applied to your account after receiving completed form and documentation.

Sq. Ft. of Ext. Wall Insulation: _________SF X $ ___________  = $ ___________________ 
Sq. Ft. of Ceiling/Attic Insulation:_______SF X $___________  = $ ___________________ 



Residential Insulation 

Requirements and Specifications 
This measure is available for all types of existing residential buildings 
(singlefamily, manufactured and multifamily) electrically heated. Final 
installed R-values for a reportable measure must meet the required final 
R-value at a minimum.
sulation Observed 
Single-Family Attic 
R-0 to R-7 R=0 to R-38 or R-49
R-8 to R-11 R=11 to R-38 or R-49
R-12 to R-19 R=19 to R-38 or R-49
R-20 to R-30 R=30 to R-38 or R-49
R-31 to R-38 = R-38 to R-49
Floor R-0 to R-11= R-0  to R-19, R-25, orR-30
R-12* to R-19 = R-19 to R-30
Wall No insulation present R-0 to R-11

Manufactured Home 
Attic  
R-0 to R-7 = R-0 to R-22 or maximum possible
R-0 to R-11 = R-0 to  R-30 or maximum possible
R-12 to R-17 = R-11 to R-30 or maximum possible
Floor
R-0 to R-7 = R-0 to R-11, R-22 or maximum possible
R-8 to R-11 = R-11 to R-22 or maximum possible
*Precondition definitions were modified for consistency across building
types, where possible.
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