
                                                                      

 
 
 

Follow-up to Audit Measures Incentive 

This offer is for a limited time only, subject to availability of funding. 

Please attach the original receipts of measures taken, along with a copy of your Home Energy 

Audit. 

 

 
 Customers Name: 

 
Pascoag Utility District Account Number: 

 
Service Address: 

 
Home/Cell Telephone #:                                                  Work Telephone #: 

 
Date the Energy Audit was performed: 

 
Type of Energy Measures Taken: 

 
Cost of Measure: 

 

The rebate is 10% of the cost, not to exceed $100 per home. Please attach the receipts for the 
items that you are requesting rebates for.  The receipts must be dated for the same calendar 
year that the Home Energy Audit was performed in.  Please attach a copy of the Energy Audit. 

 

For Pascoag Utility District use only  

DSM Rebate Year: ______________________ 

Amount of Rebate: ________________________________ 

Reviewer: ___________________________________ Date: ________________ 

Management approval: ______________________________ 


