
Heat Pump Water Heater Rebate 

Household Information 
Customer Name: Account #: 

Installation Address: Customer Phone: 

Mailing Address, if different: City, State: Zip: 

Installation Information 
Home Type:        Existing Site Built        

Manufactured Home        
New Construction Site Built 

Number of water heaters in home: 
_____  Before this installation 
_____  After this installation 

Installation Location:            Conditioned Space 
  Unconditioned Space 

Installation Date: 

Brand/Manufacturer: 

Model #: Date Purchased: 

Documentation to submit with this form: 
• Purchase receipt or invoice, showing product installed, the order/purchase date, and cost.
• This form completed and signed.

Required Signatures 

Installation Company Name: 

Installer’s Name: Installer’s Phone: 

Installer’s Signature: Date: 

Property Owner Signature: Date: 

In existing homes, the Heat Pump Water Heater (HPWH) must replace an electric storage water heater on a one-to-one 
basis. HPWHs must be listed on BPA’s Qualified Products List (verified by Centralia City Light) and installed according to 
manufacturer’s specifications. ONLY ONE APPLIANCE PER APPLICATION ALLOWED. Appliances must have been purchased after 
October 1, 2025 to be eligible for the rebate. All rebate requests must be submitted on or before September 1, 2027 to be eligible 
for payment. 

Centralia City Light reserves the right to inspect and approve an applicant’s HPWH for conformity to program requirements.

CONTACT US TODAY! 
1100 N. Tower Ave, Centralia, WA 98531 • (360) 330-7512 • dhansen@cityofcentralia.com 

By signing below, the installer certifies that this form and any accompanying documentation are complete and accurate, and that all 
measures associated with this project were completed as the signature date below.  The signature certifies that the installer is licensed, 
bonded, insured (or homeowner) and has been trained by the manufacturer of the installed product.

The undersigned utility customer authorizes Centralia City Light to release billing and usage information for the above address. The utility 
customer also hereby releases the City of Centralia from any and all liability arising from or connected with providing this information.
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