
I acknowledge the above referenced equipment was purchased, installed at the address 
indicated above, and that all the above information is accurate.  Cool Rebates staff have my
permission to verify any of the information supplied on this form.  I have not previously received
a rebate for this purchase.  This offer is subject to change without notice.  I acknowledge that
the rebate program is a limited offer and is subject to the availability of funds.

Print Name

Authorized Signature Date

COMMERCIAL  REFRIGERATION  REBATE  FORM
Instructions
Submit the following within 90 days of equipment purchase:
a. A completed and signed copy of this rebate form
b. A copy of the invoice that indicates store where purchased,

purchase date, brand name, model number and price.
c. For Mail-in rebates only - If you receive electrical service 

from Puget Sound Energy, include a federal tax W-9 form

Purchase Information: 
(Use a separate sheet if needed)

Business Information:
Business Name Type of Business (restaurant, deli, lab, etc.)

Equipment Installation Address City Zip Code

Contact Name Contact Phone Number

Contact Email Address Electric Utility Account Number

Mail to: Cool Rebates
Mail Stop BOT-01H
P.O. Box 90868
Bellevue, WA  98009-0868

For Mail-In Rebates only
Make Check Payable to: Phone Number

Mailing Address (if different than above) City Zip Code

Please allow 6-8 weeks to receive your rebate check.

Electrical Service 
provided by:
❑ Puget Sound Energy
❑ Seattle City Light
❑ Snohomish PUD
❑ Tacoma Power
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