
For replacement of natural gas or propane units to electric units only. 

For verification of replacement of gas unit, please include one of the items below with your application: 

• Invoice or work order indicating capping of gas line, or disposal of old gas equipment, OR

• Photo of capped gas line, OR

• Photo of gas unit that was replaced

Please answer the following questions. This questionnaire is required to receive electrification rebates: 

1. Square footage that is heated/cooled in your building:________________________________

2. Year building was originally built:_________________________________________________________

3. Did you complete any infrastructure upgrades (i.e. wiring, breakers, main panel, sub panel, gas line capping) that

were required to install your new electric equipment?

 Yes

 No

If yes, what was the cost above and beyond the installation of the equipment? 

$__________________________________________________________________ 

4. Did you electrify any other equipment (i.e. stove, vehicle) as part of this project?

 Yes

 No

What equipment?__________________________________________________________ 

5. For replacement of water heaters, please indicate for the replaced water heater type:

 Tankless

 Gas Storage

 Other:_____________________________

Water Heater Capacity (gallons):__________________________ 

6. For replacement of heating units, please indicate the replaced gas Heating System:

 Wall Furnace

 Unit Heater

 Central Furnace

 Package Unit with AC

 Split HVAC

 Boiler

 Other:_________________________________
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