
 1 

Rochelle Municipal Utilities 
        

 
333 Lincoln Highway 

P.O. Box 456 
Rochelle, Illinois 61068 

Tele: (815) 562-4155 
Fax:  (815) 562-5861 

 

 
 

 
 

APPLICATION FOR RESIDENTIAL APPLIANCE INCENTIVE 
 

To receive your incentive, please complete the following: 
1. Fill out this form completely.  
2. Include a copy of your dated sales receipt and/or invoice listing the manufacturer, model 

number, price of the ENERGY STAR qualified product and place of purchase. 
3. Include the original yellow FTC Energy Guide label. 
4. Provide proof that the old unit was properly disposed. 
5. Return all documentation to Rochelle Municipal Utilities. 

  
An incomplete application will delay or disqualify your incentive. 

 
PLEASE COMPLETE ALL INFORMATION 

Applicant Information: 
 
______________________________________________________________________________ 
Applicant Name       RMU Account Number 
 
______________________________________________________________________________ 
Address of Service        City 
 
              
Mailing Address     City, State, Zip Code 
 
______________________________________________________________________________ 
Primary Telephone Number    Other Telephone Number 
 
 
 
Appliance Purchased (please check): 
 
          Refrigerator               Freezer               Window AC Unit               Dishwasher 
 
 
I agree to the following terms and conditions: 
 
• I am the account holder and currently have utility service with Rochelle Municipal Utilities. 
• The Residential Appliance Incentive Program will be available between June 1st 2011 and 

December 31st, 2011.   
• The residence where the old appliance was removed and the new appliance will be installed 

is the same single-family owner-occupied residence. 
• The new appliance must be purchased from a business permanently located in Rochelle, 

Illinois. 
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• All new appliances must be Energy Star qualified (see www.energystar.gov for a list of 
approved appliances). 

• Only one incentive per product, per household is allowable. 
• Refrigerators, freezers and refrigerator/freezer combinations must be 7.75 cubic feet or 

larger. 
• The applicant must provide proof that the old unit was properly disposed. 
• The incentives are subject to available funds. 
• RMU reserves the right to cancel the Residential Appliance Incentive Program at any time. 

 
 

IMPORTANT-APPLICANT READ BEFORE SIGNING AGREEMENT 
 
The applicant represents that they have accurately completed this application.  The applicant authorizes Rochelle Municipal 
Utilities (RMU) to verify the information contained herein and to make such additional normal inquires, as reasonably may be 
related to or associated with this application.  The applicant requests an appliance incentive according to the terms listed above.  
The applicant agrees to the terms, conditions and all regulations of RMU governing the supply of utility services to customers. 
 
 
_____________________________________________________________________________________________ 
Date     Applicant’s Signature 
 
 
For Office Use Only: 
 

ID verification  
 
Completed Application 
 
Copy of dated sales receipt and/or invoice listing the manufacturer, model number, price     
of the ENERGY STAR qualified product and place of purchase. 
 
Original yellow FTC Energy Guide label  
 
Proof old unit was properly disposed 

 
 
      Approved   Denied 
 
 
CSR Initials         Date       
 
Incentive Requested by:                  Date       
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