€ PSNC ENERGY.

A SCANA COMPANY

APPLIANCE REBATE CLAIM FORM
APPLICANT INFORMATION
NAME: TELEPHONE:
INSTALLATION ADDRESS:
CITY: STATE: ZIP:
PSNC ENERGY ACCOUNTNUMBER[IFAPPLICABLEL: | | — | | | | |—=1 | | | | -1 1 | |
NAME ON PSNC ENERGY ACCOUNT:
APPLICANT ADDRESS [IF DIFFERENT THAN ABOVE]:

CITY: STATE: ZIP:

Model Serial Purchase |Installation
Appliance Type Rebate | Qty Manufacturer Number Number Date Date
Residential Gas Furnace
AFUE 90% or higher $100

Residential Tank-Type
Gas Water Heater
EF 0.80 or higher $100

Residential Tankless
Gas Water Heater

EF 0.80 or higher $100

Commercial Gas Furnace
AFUE or Thermal Efficiency
90% or higher $100

Commercial Tank-Type
Gas Water Heater

Thermal Efficiency 90%
or higher $100

Commercial Tankless
Gas Water Heater
Thermal Efficiency 80%
or higher $100

INSTALLER INFORMATION

NAME: TELEPHONE:

ADDRESS:

CITY: STATE: ZIP:
LICENSE NUMBER:

INSTALLER SIGNATURE: DATE:

ACCEPTANCE OF TERMS

| hereby certify that | have purchased the appliance described on this rebate claim form and that it has been installed at the indicated
installation address. | have read the Terms and Conditions on the reverse side of this form and acknowledge that PSNC Energy may verify the
information provided. A copy of the itemized sales receipt with the date of purchase must accompany this form.

APPLICANT SIGNATURE: DATE:

How did you find out about this Rebate Program?
U Advertising U Appliance Dealer U Friend U PSNC Energy Web site
U Bill Insert U PSNC Energy U Other

PLEASE READ THE INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THE APPLIANCE REBATE CLAIM FORM.



TERMS AND CONDITIONS

Applicant Eligibility

1.
2.

Rebates apply to natural gas-to-natural gas appliance replacements only.

Applicants must be the customer of record OR own the facility where the installation occurred for
an active PSNC Energy account. Only one rebate may be given per installation.

Rebates are valid for purchased equipment; leased equipment will not qualify.

All equipment must be new, purchased and installed prior to submitting a rebate application, and
purchased and installed after March 20, 2009.

Applicants are responsible for ensuring that equipment installed for this program meets all
applicable codes, standards and requirements.

Applicants must submit a completed application with a copy of proof of purchase (itemized sales
receipt with date of purchase).

The Appliance Rebate Claim Form and proof of purchase must be submitted within 90 days

of installation.

Other Conditions

1.

10.
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PSNC Energy’s Appliance Rebate Program has been approved by the North Carolina Utilities
Commission and may be subject to change or modification at any time.

No more than two rebates are allowed at any installation address in a 12-month period, and no
more than 10 rebates are allowed per applicant in a 12-month period.

PSNC Energy issues rebates in the form of utility bill credits unless the applicant is not a

PSNC Energy customer of record (e.g., facility-owner only).

If equipment is returned after the rebate is paid, the applicant will reimburse PSNC Energy for the
rebate paid plus associated legal and/or collection related costs.

PSNC Energy reserves the right to inspect the installation. If the facility does not have the qualifying
appliance installed, the rebate will be debited to the utility account or reimbursed to

PSNC Energy.

PSNC Energy reserves the right to amend or discontinue this program without notice.

Mail your completed Appliance Rebate Claim Form and proof of purchase to:

Appliance Rebates

PSNC Energy

PO Box 1398

Gastonia, NC 28053-1398

Rebates will be processed approximately four to six weeks after receipt of a completed Appliance
Rebate Claim Form and proof of purchase.

PSNC Energy does not warrant that the equipment will result in reduced usage or demand or lower
energy costs.

If you have questions, call 1-877-776-2427 or visit psncenergy.com/save.
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