
Commercial Heat Pump Water Heater 
Project Information Form

For Commercial Locations 
Existing water heater must be an electric-resistance water heater 

The installed heat pump water heater must be listed on the Heat Pump Water Heater Qualified Products List (QPL) 
https://www.bpa.gov/-/media/Aep/energy-efficiency/document-library/HPWH_Qualified_Product_List.pdf 

Instructions: Complete this form and submit it and all required documentation to email: energysupport@evergreen.energy 

BUSINESS AND SITE INFORMATION 
Business Name Utility Account # 

Contact Person Phone Number 

Business Address 

Office Restaurant Hotel 
Building Type: Other 

Retail School Warehouse 

Rebate will be paid directly to end-use 
customer by City of McCleary. OR 

Rebate has been paid to end-use 
customer as an instant rebate by the 
installer/contractor. By signing below, 
end-use customer directs City of 
McCleary to issue the rebate check to 
the installer/contractor listed below. 

Check Payable To: Check Payable To: 

Business Name: Business Name: 

City/State/Zip: City/State/Zip: 

Email: Email: 

Phone: Phone: 

Signature: Signature: 

NEW EQUIPMENT INFORMATION 
 Tier Tier 3 

Tier 4 

Brand Model Number 

Purchase Date Total Project Cost   Outdoor Unit Model Number 

Exhaust 

 Ducted to the Outside 

    Unducted in an Unconditioned Space    

Split System 

 Yes 

 No 

  On Qualified Products List? 

Yes 

No 

Signature: Date: 

Updated: February 2025
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