
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 Appliance Program  

Date_____/_____/_____ 

Account #_______________________    Location # __________________________________ 

Name:______________________________________________________________________ 

Address:___________________________________________Phone____________________ 

___________________________________________________________________________ 
City    State    Zip 

Name and Address where installed: 

Name:_____________________________________________________________________ 

Address:___________________________________________Phone____________________ 

___________________________________________________________________________ 
City State    Zip 

New Construction: Yes No  

Appliance:   Air Conditioner ($15) Clothes Washer ($50)   Clothes Dryer ($50)  

Dehumidifier ($15)        Freezers ($15)              Refrigerators ($15) 

Manufacturer:____________________________________________________________________  

Model Number:__________________________________________IMEF____________________ 

Appliance:          _________________X___$15.00 or $50.00_____=   $______________________ 
      Amount Due 

Include documentation with form and return to Mission Valley Power. 
  Copy of Receipt of Purchase 
  Copy of Yellow Energy Guide Sticker 

I certify that this appliance was purchased for installation 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 appliance. 

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.

Email Address: ________________________________________
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