2026 MN ENERGY STAR® Appliance Rebate @D
Please read all information on page two before cﬁgeting this form. O'TEB iA’l

POWER COMPANY
CUSTOMER INFORMATION Customer must sign acknowledgement below.
Name Account number
Mailing address City State ZIP
Installation address (if different) City State ZIP
Preferred method of follow-up communication: [ JMail [JEmail []Phone Phone Email

Rental property: [lYes [INo
Property type: []Single family []Apartment []Mobile home []Other

ELECTRIC MEASURES Products must be new and in working condition. Refurbished products aren’t eligible for incentives.

Eligible items Program qualifications Date Incentive Total
9 ENERGY STAR qualified. Limit 1 per install address. installed | amount | incentive
Refrigerator []Side by side [ ]Top freezer [ ]Bottom freezer [ ]Single door
(7.75 cubic feet or larger) Manufacturer:
Compact fridge excluded Model #: $50 $
Chest or upright freezer | Manufacturer:
(7.75 cubic feet or larger) Model #: $50 $
Dishwash Manufacturer:
ishwasher
Model #: $50 $
Induction cooktop or Manufacturer:
range with induction
cooktop Model #: $50 $
Cloth " Manufacturer:
othes washer
Model #: $50 $
Clothes dryer or Manufacturer:
heat pump clothes dryer | Model #: $50 $
A " Manufacturer:
ir purifier
P Model #: $25 $
Dehumidifier Manufacturer:
(must be = 50 pints per day) Model #: $25 $
Were Federal or State incentives or tax credits utilized for this purchase? 1 Yes [_INo
Heat pump water heater | oo e b rer:
(must be electric) ’
Model #: $200 |$
TOTAL REQUESTED | $

We can't process your ENERGY STAR Appliance Rebate Application unless all appropriate fields are complete. This application is valid for products
installed between January 1, 2026, and December 31, 2026. |'ve read and understand the Terms and Conditions. | certify the information I've provided
is true and correct, and the product(s) for which I'm requesting an incentive meets the requirements in this application. I've elected to use an electronic
signature and understand and intend that a legal signature is formed by typing my name on this document. If any party doesn't wish to sign this
document electronically, all must opt out together and print a paper copy to sign manually.

Customer signature Date
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Otter Tail Power Company MN ENERGY STAR® Appliance Rebate Requirements and Guidelines

Otter Tail Power Company reserves the right to deny any rebate which does not meet program guidelines included on this

application. Program may be discontinued or modified at any time.

Qualifying customers

This program is available to our Minnesota residential and small
commercial customers who've installed qualifying electric
dehumidifiers, air purifiers, heat pump water heaters, induction
cooktops, refrigerators, freezers, dishwashers, clothes washers,
and clothes dryers (including heat pump clothes dryers).

Rebate details

A customer requesting a rebate must purchase and install a
new ENERGY STAR-rated electric dehumidifier, air purifier, heat
pump water heater, induction cooktop, refrigerator, freezer,
dishwasher, clothes washer, or clothes dryer.

Compact-sized appliances and appliances not rated as ENERGY
STAR don't qualify. Size of refrigerator or freezer must be 7.75
cubic feet or larger. Dehumidifiers must have a minimum
capacity of 50 pints per day.

Qualifying equipment must be installed prior to December 31
to qualify for a current-year rebate. Rebates on applications
received after December 31 are subject to change. Rebate
applications received after March 31, 2027, for prior year
installations won't qualify for rebates.

Our program requires you to submit a completed rebate
application, proof of ENERGY STAR rating (see Energyguide
example), and a dated sales receipt/invoice, with a circled
purchase price, before we can issue a rebate.

We issue cash rebates in the form of checks, not energy bill
credits. Allow 6 to 8 weeks for rebate processing.

We reserve the right to limit any rebate. Acceptance of the
application doesn’t guarantee payment of a rebate. We'll notify
you if your application hasn’t been accepted, pending final
review.

Rebate qualifications don't imply any company representation
or warranty of any work performed. We also don’t warrant that
actual energy savings will be equal to the contractor’s estimate.
Customer agrees that Otter Tail Power Company shall not be
responsible or liable for any personal injury or damage to the
property caused by installation. This rebate program is subject
to change or cancellation without notice.

OTP Form 1944 6/26

Checklist

Did you include the following?

[ Your Otter Tail Power Company account number
(found on your energy bill)

L] Your receipt or invoice verifying the purchase of your
appliances along with your application

L] Your signature
[ Proof of ENERGY STAR rating
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ENERGY STAR

ENERGY STAR logo must
be present on Energyguide
L] label to qualify for rebate.

Does not qualify without
ENERGY STAR logo.

Don’t have an Energyguide label for your appliance(s)?
Visit www.energystar.gov to search and download ENERGY STAR
certifications for qualifying appliances.

Submit your completed application one of the following
ways:
1. PDF submit button:
If you're using the fillable PDF, attach invoice and click the

Submit button at the end of the form to send it directly by
email.

2. Email: rebates@otpco.com

3. Mail: Rebates
Otter Tail Power Company
PO Box 496
Fergus Falls, MN 56538-0496
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