South Dakota
Energy Efficient Appliance Rebate Program

Mail: PO Box 1134, Pierre, SD 57501
Email: ApplianceRebate@state.sd.us

Toll-free phone: 1-866-353-1173
Website: http://ApplianceRebate.sd.gov

\_

/ How To Apply \

1.

Complete and sign
the back of this
form. Make a copy
for your records.

. Attach a copy of

your sales receipt
for the qualifying
appliance. The
receipt must be
dated and
separately list the
appliance.

. Attach a copy of

your recycling
receipt, if
applicable. See
eligibility
requirements for
information about
recycling/disposal
requirements.

. Mail the completed

application form,
copy of appliance
sales receipt and
recycler’s receipt (if
applicable) to:

SD Appliance Rebate

PO Box 1134
Pierre, SD 57501

Allow 6 - 8 weeks to
receive your rebate.

/

Eligibility Requirements

Rebates are available for the purchase of residential ENERGY STAR’
qualified:
Clothes washers: $100
Refrigerators: $150
Water heaters: $125
to replace less efficient units to reduce energy use and cost.

Dishwashers: $75
Freezers: $150

¢ The appliance must meet current ENERGY STAR guidelines. Lists of
ENERGY STAR qualified appliances are available at
www.EnergyStar.gov/products

++ Rebates are available on a first come first served basis subject to
availability of limited funds, which may run out at any time.

+»+ Rebates are only for residential purchases to replace an existing unit
in the household.

¢ Each household is eligible to receive only one rebate for each
appliance type.

% The appliance must be purchased on or after March 1, 2010.

¢ Rebate applications must be postmarked within 30 calendar days of
purchase.

+» Application forms must be filled out completely, include a copy of a
dated and itemized sales receipt or invoice, and be signed and dated
by the applicant.

++ Rebate checks will be mailed only to South Dakota addresses.

IMPORTANT for REFRIGERATOR and FREEZER rebate applications!
The application must also include:

1. Areceipt from a recycler as proof the existing unit was properly
recycled/disposed pursuant to state law; OR

2. Signature of an appliance retailer or recycler that the existing unit
was received by the retailer or recycler and will be
recycled/disposed pursuant to state law by the retailer or recycler.

South Dakota Bureau of Administration, Energy Management Office | Pierre, S.D.



mailto:ApplianceRebate@state.sd.us
http://appliancerebate.sd.gov/
http://www.energystar.gov/products

South Dakota Energy Efficient Appliance Rebate Application Form

1. Applicant Information — Complete All

Name: The appliance(s) will be used in a:

Mailing Address: D Single Family Home

City/SD/ZIP: |:| Apartment/Duplex/Condo/
Townhouse/Other

Home Phone: Daytime Phone:

That the applicant:
Installed Address (if different than mailing address): |:| owns

|:| Rents

2. Appliance Information — Complete for Each Appliance Rebate Requested

/ Clothes Washer - $100 \ / Dishwasher - $75 \ / Water Heater - $125 \
M M M

AN

anufacturer: anufacturer: anufacturer:
Model Number: Model Number: Model Number:
Serial Number: Serial Number: Serial Number:
Retailer: Retailer: Retailer:
Whase Date: / Whase Date: / &rchase Date:
ﬂefrigerator -$150 Retailer: Purchase Date:
Manufacturer: Model Number: Serial Number:

|:|Recyc|er’s Receipt Attached or DRetaiIer’s or Recycler’s Affidavit:

The existing appliance was accepted by of
(printed name)
to be disposed of according to state law.

(retailer or recycler)

AN

K Retailer/Recycler signature: Date:
/Freezer -$150 Retailer: Purchase Date:
Manufacturer: Model Number: Serial Number:

|:| Recycler’s Receipt Attached or |:| Retailer’s or Recycler’s Affidavit:

The existing appliance was accepted by of
(printed name)
to be disposed of according to state law.

(retailer or recycler)

K Retailer/Recycler signature: Date:

/

3. | hereby certify that | have read, understood, and met all eligibility requirements and provided true and correct information
in this application. | acknowledge that knowingly obtaining or attempting to obtain public funds by false affidavit is a crime of

theft pursuant to SDCL §4-9-5.

Applicant’s signature: Date:

PRINT FOR MAILING CLEAR FORM
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