
M a i l  t o :
B a r r o n  E l e c t r i c  C o o p e r a t i v e
P O  B o x  4 0
B a r r o n ,  W I  5 4 8 1 2
A t t n :  M e m b e r  S e r v i c e s

1 - 8 0 0 - 3 2 2 - 1 0 0 8 b a r r o n e l e c t r i c . c o m

m e m b e r s e r v i c e s @ b a r r o n e l e c t r i c . c o m

T O T A L  R E B A T E  A M O U N T  R E Q U E S T E D

The incentive for qualifying rebates will appear as a bill credit,
unless the incentive is greater than $200 in which case a check may
be issued. 
 BEC reserves the right to deny or limit any rebate or incentive.

M E M B E R  I N F O R M A T I O N

Last Name

Account # Address

City State Zip Code Phone

Email Date

First Name/Organization

Email addresses will be used for cooperative communication only

Total Rebate Amount

Please allow 8 to 10 weeks to process this rebate.

 AUDIT RECOMMENDED IMPROVEMENTS
2 0 2 5  E N E R G Y  E F F I C I E N C Y  R E B A T E  F O R M

O F F I C E  U S E

E L I G I B I L I T Y  C R I T E R I A  &  R E Q U I R E D  I N F O R M A T I O N :

Eligibility:

        energy efficiency improvements, up to $500. Cost can include material and professional labor. 
Energy efficiency improvements must be recommendations from a Home Performance Assessment.
The audit must be a comprehensive audit, including a written report.
The audit report must indicate the improvement will result in electrical or delivered fossil fuels (LP, oil)
reduction or efficiency.
 If an auditor recommends purchasing an ENERGY STAR refrigerator, the refrigerator will qualify for the
Appliance Rebate, it will not go towards the audit improvements.
Improvements must be completed within 24 months of the audit date.
Each member account qualifies for only 1 Audit Recommended Improvement incentive every 5 years,
regardless of the number of audits performed and regardless of the number of measures implemented. 
Required documentation must be submitted within 3 months of implementation of audit recommended
improvements.  
Rebates are in place through December 12, 2025 or until funds are depleted.

C O O P E R A T I V E  R E P : T O T A L  I N C E N T I V E  I S S U E D :

Required Materials:

A copy of your receipt or invoice for each improvement
A copy of audit the documentation

E N E R G Y  E F F I C I E N C Y  I M P R O V E M E N T S

Improvements PLEASE FILL IN REQUIRED INFORMATION Cost

Total

1.

2.

3.

4.

5.

6.

Sum of lines 1-6 or $500, whichever is less Total Incentive

PLEASE FILL IN REQUIRED INFORMATION 

Audit Information 

Date of Audit

 Name of Auditor

Auditor Contact
information

Date of Assessment
initial visit

2nd visit after improvements

Building being improved must be on cooperative’s lines. Incentive not to exceed the cost of 
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