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Insulation Installation Form

For Electrically Heated Homes-
All sections must be filled out by the installer at the time of installation. A copy of this completed form, current insulation values and

Return this form to: marketing@mse.coop

new insulation value, and the purchase receipt or invoice must be promptly submitted to Midstate Electric Cooperative.

Household Information

Customer Name Installation Address

City State Zip Customer Phone

Mailing Address, if different:

Home Type*: O Existing Site Built [IManufactured

Year Total Heated Existing Heating System : Circle one

Built: Area of the Home: Sa Ft I:l Electric Forced Air DElectric Forced Air Heat Pump I:l Zonal System

Installation Information

Contractor Name: Current Attic Insulation R Value : New Attic Insulation R Value & Sq ft
installed:

Contractor Address: Current Floor Insulation R Value: New Floor Insulation R Value & Sq Ft

Project Cost: Date Installed:

Required Signatures

This form must be signed by the person whose name appears on the electric utility account. LA copy of the purchase receipt or
installer’s invoice is included with this application.

Electric Utility Midstate Electric Cooperative Customer Account #

Account Holder Name (If Different than Customer Name Above)

Account Holder Signature Date

By signing below, the installer certifies that this form and any accompanying documentation are complete and accurate, and that all
measures associated with this project were completed as of the signature date below. The signature certifies that the installer is
licensed, bonded, insured, and has been trained by the manufacturer of the installed product and has received contractor
orientation.

Installer Name Installation Company [] contractor

|:| Homeowner

Installer Signature Installer Phone # Date

*Home type not eligible for rebate: New Cons
*Existing Heating system type not eligible for rebate: Natural Gas Furnace
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