
OFFICE USE ONLY

ELIGIBILITY AND I 

NSTRUCTIONS 

 
 

Member Name Email 

**Email addresses will be used for cooperative communication only, including 
notification of rebate status.** 

Address Account  Phone 

City State Zip Code 

Member Signature Date 

Rebate for:        Residential    Farm 

Equipment Brands I certify that I have completed the following on this unit: 

    Clean condenser coil   Check fan belts (if applicable)  
    Check refrigerant level and pressure   Lube fan motors (if needed) 
    Check airflow   Check furnace filter 
    Test controls   Visually inspect entire system  

Model Number Serial number 

Approx. Age of Unit SEER rating 

Contractor Signature Contractor Company 

ELIGIBILITY AND INSTRUCTIONS 

CENTRAL AC & HEAT PUMP 
TUNE-UP 

  Hire your own HVAC service contractor and receive a $25 rebate as a credit on your electric bill. 
• After completing a tune-up, have your contractor fill out the contractor portion below.
• Complete member information portion below.
• Tune-up must be completed where electricity is supplied by Freeborn Mower Electric Cooperative.
• The air conditioner or air-source heat pump must be in operating condition, over three years of age,

and not received a Tune-Up Rebate in 2023 or 2024.
• Program is subject to change or cancellation without notice.
• Program is for tune-ups only; it does not cover the cost for repairs of the air conditioner or heat pump.
• Rebates are in place through December 31, 2025, or until funds are depleted. Members are encouraged to submit as soon as

possible.
• Rebates submitted after December 31, 2025, will not qualify if the rebate is no longer offered in 2026.
• Required documentation listed below must be submitted no later than 3 months after improvements are completed.

Submit this rebate form. 
A dated copy of your receipt or invoice for each improvement 

Submit required documentation to: 
Freeborn Mower Electric Cooperative PO Box 611 | Albert Lea | MN 56007 
or via email to energysolutions@fmec.coop 

2025 Energy Efficiency Rebate Form 

  Approved       Not Approved-Reason:     Date:  

Cooperative Representative:  Total Rebate Amount Issued:

FOR OFFICE USE ONLY 

CONTRACTOR INFORMATION (Please fill out entire section) 

MEMBER INFORMATION (Please fill out entire section) 


	OFFICE USE ONLY
	ELIGIBILITY AND I
	NSTRUCTIONS

	Member Name: 
	Email: 
	Address: 
	Account: 
	Phone: 
	City: 
	State: 
	Zip Code: 
	Member Signature: 
	Date: 
	Equipment Brands: 
	Model Number: 
	Serial number: 
	Contractor Company: 
	FOR OFFICE USE ONLY: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off


