Mission Valley Power
W Energy Efficient
Ground Source Heat Pump Credit

Date / /

Account # Location #

Name: Email:

Address: Phone
City State Zip

Site Address & Phone # where installed:

Address: Phone
City State Zip

To qualify for a billing credit or check the heat pump unit must meet a minimum ARI rated COP
shall be no less than 3.3 for closed loop systems and no less than 3.6 for open loop systems.

New Construction: [ JYes [ |No Year the home was built
Ducts Located At: [ ]Crawl Space [ IBasement [ |Both [ |Other
Type of construction: [ |Site Built [ _]Manufactured Home

Manufacturer: Model Number:
Heat Pump Size: (In Tons) Desuperheater Installed: [ ] Yes [ 1 No
Installed EER Rating: Installed COP Rating:
Ground Source Heat Pump X_$2.500 =9
Amount Due
Credit $$ to electric account [_] Pay $$ to customer [_| SS#

Please include the following with the application when returning the form to MVP.

] Copy of GSHP Application
] 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.

PTCS Certified Installer Signature

Buyer Signature

Utility Representative Signature
* Allow up to 8 weeks for the billing credit to be applied to your account or check to be issued after all documents are
submitted and after approval by PTCS.

Mission Valley Power, PO Box 97, Pablo, MT 59855 or email to: (406)883_7900
ahout@missionvalleypower.org OR neiss@missionvalleypower.org ’
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