Oregon Trail Electric Cooperative Rebate Application

Office Use Only

Do not mail/return check to: Vendor

Date Busbar Savings Address

Final inspection date Address

City State Zip

GL MO/YR AMOUNT DESCRIPTION/PROJECT NUMBER

Supervisor

Date Project name & type

Project address

Member SEP number Rate schedule Location number

Contact Title
Mailing address / / /

Address City State Zip
Phone Fax

Type of account (ie: Sole Prop, Inc, Personal, etc)

Total estimated project cost $ Estimated incentive $

PROGRAM AGREEMENT:

OTEC's energy efficiency program budget may be limited and are time sensitive; therefore, pre-approval of all projects is
required. Energy efficiency (EE) projects must comply with the current BPA and/or OTEC standards. OTEC reserves the
right to withdraw a project if not completed within 90 days of this signed agreement. Any deviation from program
standards without written authorization from OTEC may invalidate the project and a member’s qualification for the
energy efficiency program. The member agrees to release OTEC and hold it harmless from any and all liability associated
with the completed work or material installed or applied through an EE project. All energy savings results are
assumptions and estimates from acceptable standards of installed material. OTEC is not responsible nor guarantees any
stated or estimated energy savings from this program. The selection and use of acceptable and conforming material is the
sole responsibility of the member and OTEC assumes no warranty of the service or material.

As an authorized representative of , who is a qualified OTEC member, I certify that I
have read and understand the OTEC program agreement and agree to abide by those requirements. I certify that to the
best of my knowledge the information on this application is true and correct.

Authorized member’s signature Date

OTEC authorized representative Date

EEI rebate application, 07-20 Form RA1
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