02.24.11

PRUPANE

EXCEPTIONAL ENERGY*®

Georgia Propane Safe Appliance Installation Application

Applicant Information:

Name:
Address:
City / State / Zip

Installation Location:

Address:
City / State / Zip

I hereby agree not to modify the equipment in any way that would materially impair the equipments performance with respect to energy
conservation, efficiency or air quality. I further agree not to remove the installation from service for five years. I consent to an on-site
inspection of the above installation by an employee, inspector or agent of GPGA for the purpose of verifying the compliance of the installation
with program and safety rules. I have received a copy of the program rules and understand that this rebate is available only through authorized
propane dealers in Georgia, that this is not a government program and that the program may end at any time.

Applicant Signature:

Appliance Information

Water Heaters $150 Tank

Manufacturer Install Date:

Model Number Serial Number:

Water Heaters $300 Tankless

Manufacturer Install Date:

Model Number Serial Number:

Gas Pack(Primary Furnace) $275

Manufacturer Install Date:

Model Number Serial Number:

Gas Pack (Back-up Furnace) $100

Manufacturer Install Date:

Model Number Serial Number:
TOTAL $

Check the eligible installation:
( ) New Construction
( ) Replacement Appliance

Information that (failure to submit will disqualify application) must be submitted with
application:

() Copy of full system check inspection record (leak, lock and pressure testing)

Propane Company Information:
Date

Licensed Company Name
Mailing Address
City / St. / Zip
Daytime Phone:
Email address:

I understand and agree to all rules and conditions for participating in the GPGA Appliance Rebate Program. I acknowledge that the installation at this location is
eligible for a rebate and that the installation meets all requirements. I hereby declare that I am authorized to sign this application and that the information herein
is true, correct and complete to the best of my knowledge. I understand that as an active company representative or operations supervisor on file with the State
Fire Marshal’s office, I am responsible for ensuring that safety inspections performed by the company’s designated agents complies with requirements. By signing
this application, I affirm that this installation passed the safety inspection defined in the rebate program and certified by the attached inspection report.

Signature of active company representative or operations supervisor Date



