
GROVE CITY ELECTRIC RESIDENTIAL REBATE FORM 
ENERGY STAR® APPLIANCE REBATE PROGRAM - 2026 
Save energy and money by purchasing ENERGY STAR® certified appliances. 

APPLICANT INFORMATION 
Name: ________________________________________________ 

Service Address: _______________________________ Mailing Address: ___________________________ 
         (If different than the service address) 

City, State, ZIP: __________________________________________________________________________ 

Phone: _______________________________ Email: ________________________________ 

EQUIPMENT INFORMATION 

☐ REFRIGERATOR — $25  Brand: _______________________ Model Number: ________________________ 

☐ FREEZER — $25    Brand: _______________________ Model Number: ________________________ 

☐ CLOTHES WASHER — $25   Brand: _______________________ Model Number: ________________________ 

☐ ELECTRIC CLOTHES DRYER — $25  Brand: _______________________ Model Number: ________________________ 

☐ DISHWASHER — $25    Brand: _______________________ Model Number: ________________________ 

☐ CEILING FAN — $25    Brand: _______________________ Model Number: ________________________ 

☐ DEHUMIDIFIER — $25   Brand: _______________________ Model Number: ________________________ 

☐ PROGRAMMABLE THERMOSTAT — $50    Brand: _____________________ Model Number: ________________________ 

☐ ROOM AIR CONDITIONER — $75  Brand: _______________________ Model Number: ________________________ 

REQUIRED DOCUMENTATION 

Please include the following with your application: 
☐ Copy of the sales receipt or invoice 
☐ Proof that the appliance is ENERGY STAR® certified 
Rebates are available for the purchase of new ENERGY STAR rated appliances purchased 
between January 1 – December 31 in the year shown above. Rebates are subject to available 
funding and program eligibility requirements. Please allow up to 6 weeks for the rebate. 

CERTIFICATION 

I certify that the information provided on this application is true and accurate. I understand that the 
appliance must meet the City of Grove City ENERGY STAR® rebate requirements, and that 
submission of an application does not guarantee payment of a rebate. I authorize the City to verify 
the information provided. 

Applicant Signature: ____________________________________ Date: ______________________ 



FOR CITY USE ONLY 

Date Received: ______________________ 

Eligible: ☐ Yes ☐ No 

Number of Rebates: __________ × $______ 

Total Rebate Approved: $________________ 

Reviewed By: ________________________ 

Date Approved: ______________________ 

Payment Date: _______________________ 

Check No.: __________________________ 

Notes: 
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