installation of the natural gas equipment or natural gas meter to submit a rebate
application. If the 120 days have passed, the applicant may still be eligible for a
rebate if the Program Year budget has not been exhausted.

SEE OTHER SIDE FOR COMPLETE INSTRUCTIONS.

Send completed forms to: Summit Utilities Rebates - 16350 Felton Rd. Lansing, MI 48906

HEATING EQUIPMENT REBATE
Summit Natural Gas of Missouri Summit
Rebates will be paid on a first-come, first-serve basis and are subject to budget
availability and program changes. Applicants have up to 120 days from the ! ’tili ties

PURCHASER INFORMATION summitnaturalgas.com
Purchaser’s Name Daytime Phone Home Phone
Mailing Address City/State/Zip

Purchaser Email address (for questions on rebate paperwork)

Required: SNGMO acct. # where new heating system is installed

Required: Installation address, city and zip code where new heating system is installed

Send rebate check to: [ ]Mailing address [ _]Installation address
1.Type of Installation: [CINew Construction DRepIacement of a Non-Repairable Furnace |:|Upgrade of Functioning Equipment

2.Building Type Residential (Check below) OR Commercial (Check below)
[]Single-family [] College/University [] Fast Food Restaurant
|:| Multi-family |:| Full Menu Restaurant |:| Grocery Store
[] Health Clinic [] Large Office
] Lodging [] Retail
[]School [] Small Office
3.YearBuilt _______ Sq.ft. [] other
4. Purchaser Type: [ |Owner [JLandlord [(IBuilder [Renter ] Agency

EQUIPMENT INFORMATION (See reverse side for rebate amounts)

NEW FURNACE

Brand Electric Provider

Model #

Serial #

BTU/hr. input

AFUE %

Date of installation

INSTALLER INFORMATION

Company name Address
Installer name (print) City/State/ZIP.
Email Phone

Fax

It is the responsibility of the purchaser to ensure that the program requirements are met. SNGMOHT0120



HEATING EQUIPMENT REBATE summitnaturalgas.com

QUALIFICATIONS

The qualifying equipment must be installed in a home or business served with natural gas from
Summit Natural Gas of Missouri and must meet the following efficiencies:

EQUIPMENT EFFICIENCY LEVEL * CUSTOMER REBATE

Natural Gas Furnace 90% to 94.9% AFUE $400
Natural Gas Furnace 95% AFUE or higher $500
Natural Gas Boiler 90% AFUE or higher $300

Efficiency Level: AFUE = Annual Fuel Utilization Efficiency
Participants must have an active gas account with Summit Natural Gas of Missouri (SNGMO).

New equipment efficiencies are determined by AHRI (ahridirectory.org). SNGMO recommends verifying eligibility
through ahridirectory.org or by requesting a copy of the equipment's AHRI certificate from your installer or dealer.

All submissions must include dated sales invoices/receipts. Invoices/receipts must include equipment retail price
brand, model number, and serial number.

No rebate will exceed equipment purchase price.

Rebates will be paid on a first-come, first-serve basis and are subject to budget availability and program changes.
Applicants have up to 120 days from the installation of the natural gas equipment or natural gas meter to submit a
rebate application. If the 120 days have passed, the applicant may still be eligible for a rebate if the Program Year
budget has not been exhausted.

Builders and installers are eligible to receive their customer's rebates if a discount to the customer for the rebate
amount is shown on the submitted invoice.

Natural gas equipment replacing electric equipment is not eligible for a rebate.

Equipment installed under warranty replacement is not eligible for a rebate.

Please allow 6-8 weeks from the date a completed application is submitted to receive a rebate payment.
Summit Natural Gas of Missouri reserves the right to inspect all rebated equipment.

Mail completed paperwork to:

Summit Utilities Rebates
16350 Felton Rd.
Lansing, MI 48906

Inquire about your rebate
1-888-317-0505.



	Purchaser Name: 
	Daytime phone: 
	Home phone: 
	pur address: 
	pur city state zip: 
	pur email: 
	aog acct: 
	install address 1: 
	install address 2: 
	Year Built: 
	Sq ft: 
	Other: 
	MA: Off
	IA: Off
	NC: Off
	RO: Off
	SF: Off
	MF: Off
	CU: Off
	FM: Off
	HC: Off
	Lo: Off
	SC: Off
	Ot1: Off
	FF: Off
	GR: Off
	LO: Off
	RE: Off
	SM: Off
	ER: Off
	Owener: Off
	Landloard: Off
	Buidlder: Off
	renter: Off
	agency: Off
	Brand: 
	Brand_2: 
	Model: 
	Serial: 
	BTUhr input: 
	AFUE: 
	Date of installation: 
	Company name: 
	Address: 
	Installer name print: 
	CityStateZIP: 
	Email: 
	Phone: 
	Fax: 


