
Please complete this card to ensure we have  
accurate information on file. 
 
This information will not be shared with anyone 
outside City Water, Light & Power and is intended 
only to help us streamline the dealer heat pump  
rebate process.   
 
In order to receive automatic quarterly dealer  
rebate payments, we must have a completed card 
on file.   

 

Contact Name:_____________________________ ____ 

Company:_____________________________________ 

Address:______________________________________ 

City/State/Zip:_________________________________ 

Phone #:______________________________________ 

Fax #:________________________________________ 

E-mail:_______________________________________ 

Best way to contact: 

 Phone   Fax            E-mail 

License #:_____________________________________ 

FEIN #:______________________________________ 

 

Energy Services Office 

231 S. 6th St.—2nd Floor • Springfield, IL 62701 
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