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Instant Rebates!
Point-of-Sale Foodservice
Rebate Program

Energy Efficiency Program

Customer Eligibility Form

To be completed in full by customer or authorized purchasing representative in order to be eligible for a rebate.

Required Installation Information
[INew Business

Customer Business Name |:|Existinq Business

Customer Installation Address

Where equipment will be installed

City State ZIP Code
Primary Contact Name Phone Number
Email Alternate Phone

Active Service Account Number*‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Where equipment will be installed

Estimated Planned Installation Date:  / / [JLess than 1 month from today
[_]+1 month (ineligible for Instant Rebate**)

If applicable, referred by: DSoCaIGas® Account Executive [ _]SoCalGas Service Technician |:|Other

List Name:

Additional Contact Information

Customer Mailing Address

City State ZIP Code
Secondary Contact Name Phone Number
Email Alternate Phone

*Please reference your Southern California Gas Company® bill or call 1-800-GAS-2000 to obtain the service account number for the business where the
equipment will be installed. Service account numbers must be active at the time of sale. Service accounts that are pending or inactive do not qualify for Instant Rebates.

**¥|f planned installation date is more than 1 month from date of purchase, please apply for a rebate through the SoCalGas Energy-Efficiency Rebates for Business
Program using the mail in rebate application available at: https://www.socalgas.com/for-your-business/energy-savings/food-service-equipment-rebates .



Instant Rebates!
L. . Point-of-Sale Foodservice Rebate Program
Participation Agreement

The Instant Rebates! Point-of-Sale Foodservice Rebate Program is an energy-efficiency program implemented
by Energy Solutions on behalf of Southern California Gas Company (SoCalGas®) which offers rebates on
gualifying energy-efficient natural gas foodservice equipment. The rebates are discounted at the point-of-sale
by participating vendors. Any non-residential customer with an active, valid and non-delinquent SoCalGas
account is eligible for a point-of-sale rebate on qualifying equipment. A complete qualifying equipment list at
http://www.fishnick.com/saveenergy/rebates/

By signing this form, | hereby acknowledge:

« | have provided a valid, active, non-residential SoCalGas service account number and an accurate
installation address.

+ |lagree toinstall equipment at the installation address listed on this form.
« This SoCalGas incentive will be deducted from the purchase price of the qualifying product(s).

+ lacknowledge and agree that | am not eligible for any additional SoCalGas rebates in connection with my
purchase of the qualifying product(s).

* | have not received a rebate for this equipment from SoCalGas within the last 5 years.
+ lacknowledge that SoCalGas is not responsible for any goods and services selected.

+ | grant permission to the vendor to share my information with SoCalGas or its representative and for
SoCalGas or its representative to contact me to verify my purchase.

« | grant permission for SoCalGas or its representative to visit my business to confirm the installation of the
qualified product(s).

« | qualify for an incentive provided by SoCalGas for the following energy-efficient natural gas foodservice
eguipment:

Qualifying Equipment Make and Model Number

+ | am purchasing the qualifying product(s) from the vendor listed below:

Retailer/Store Name

Customer Signature

Signature of Customer or Authorized Representative For use by equipment vendor only

|:|Customer is a non-residential SoCalGas Customer (GN-10)

|:|Any sale with an incentive amount over $3,000 has been
pre-approved by calling Energy Solutions at (714) 787-1098

Signature:

X DCustomer contact information provided (p.1)
Print Name:

|:|Customer service account information provided (p.1)
Date: / / |:|Customer signature provided (p.2)

For more information on the Instant Rebates! Point-of-Sale Foodservice Rebate Program,
please email InstantRebates@energy-solution.com or call (714) 787-1098

() ENERGY SOLUTIONS

The Instant Rebates! Point-of-Sale Foodservice Rebate Program is funded by California utility customers and administered by Southern California Gas Company (SoCalGas®)
under the auspices of the California Public Utilities Commission, through a contract awarded to Energy Solutions. Program funds will be allocated on a first-come, first-served
basis until such funds are no longer available. This program may be modified or terminated without prior notice. SoCalGas makes no warranty, whether expressed or implied,
including warranty of merchantability or fitness for particular purpose of selected goods and services. California customers who choose to participate in this program are
not obligated to purchase any additional services offered. Actual savings may vary from the estimated savings set forth herein and will depend on various factors, including
geographic location, weather conditions, equipment installed, usage rates and so forth.

© 2017 Energy Solutions. Trademarks are property of their respective owners. All rights reserved. Some materials used under license, with all rights reserved by licensor.
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