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MIDSTATE ELECTRIC

COOPERATIVE, INC.

16755 Finley Butte Rd. ® P.O. Box 127 e La Pine, OR 97739

541-536-2126 * energyefficiency@mse.coop

Ductless Heat Pump (DHP)

Project Information Form
For Residential Applications

SITE INFORMATION

Account Number:

Displaced (Select One)

Member Name: Phone:
Installation Street Address: City, State,
Zip:
Homeowner Name (if different): Phone:
Mailing Address (if different): City, State,
Zip:
Email:
Qualifying Home Type: [ Existing Site Built
*Contact Utility for Multifamily [ Existing Manufactured Home
EXISTING HEAT INFORMATION
Eligible|Existing hieating System Being [] Electric Forced Air [ Electric Zonal*

*Includes electric, non-ducted: Ceiling cable, wall, baseboard, plug-in and an electric boiler/water heater attached to a hydronic floor heating system

Midstate inspection completed: []Yes

|:|No

NEW EQUIPMENT INFORMATION

AHRI Reference
Number:

HSPF2 Rating:
(Minimum ) 7.60

Installation Date:

Manufacturer:

Outdoor Unit Model Number:

Indoor Unit Model

Number(s):
Ductless heat pumps must be installed by a certified contractor.

Is Company or Installer a Comfort Ready Home Contractor? For more information, please visit: L1 Yes
https://comfortreadyhome.com/ O No

Rebate offer(s) may be changed or discontinued at any time. All warranties are offered through manufacturer not the utility, whether
expressed or implied, regarding the product(s) listed above for any materials or labor associated with installation, maintenance, repair,
or any energy savings associated with use. Rebate offer(s) apply to new product(s) only. Utility reserves the right to inspect installed
product(s). Product(s) must meet all program criteria to qualify for rebate(s).

Email completed application and invoice with the required paperwork to: energyefficiency@mse.coop

REQUIRED PAPERWORK CHECKLIST

[0 DHP Project Information Form (this form)
[ AHRI Certificate

Send incentive to: |:| Contractor [_] Member

Contractor Name:
Contractor Address:

[ Invoice or purchase receipt showing:
[0 Manufacturer and model number
O Date

[ Cost

Member Signature:

LR R X X R R R S S S R R R R S UTI L ITY U S E O N LY***********************************************

Inspected by:

ECC Reference No. Rebate Savings @ Busbar Payment $/Unit



https://comfortreadyhome.com/

	Account Number: 
	Account Holder Name: 
	Phone: 
	Installation Street Address: 
	City State Zip: 
	Homeowner Name if different: 
	Phone_2: 
	MailingHomeowner Address if different: 
	City State Zip_2: 
	Email: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	AHRI Reference Number: 
	HSPF2 Rating Minimum  760: 
	Manufacturer: 
	Outdoor Unit Model Number: 
	Indoor Unit Model Numbers: 
	undefined_5: Off
	undefined_6: Off
	DHP Project Information Form this form: Off
	AHRI Certificate: Off
	Invoice or purchase receipt showing: Off
	Manufacturer and model number: Off
	Date: Off
	Cost: Off
	ECC Reference NoRow1: 
	RebateRow1: 
	Savings  BusbarRow1: 
	Payment UnitRow1: 
	Date1_af_date: 
	Check Box1: Off
	Check Box2: Off
	Text6: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text1: 


