Home Solutions Family of Rebates
Residential Heating, Cooling and Water Heating

Certificate of Completion

Customer Information

First Name: Last Name:

Street Address: City: State: ZIP:
Home Phone: Contractor Name:

Furnace, Boiler or Geothermal System* Thermostat

Model: Model:

Serial Number: Manufacturer:

Condenser (Air Conditioning or Air-to-Air Heat Pump)* Indoor Coil (Air Conditioning or Air-to-Air Heat Pump)*
Model: Model:

Serial Number: Serial Number:

*Box barcode sticker or photo may be attached in lieu of written information.
| certify that (check all that apply):

O All of the measures listed on this form have been completed in accordance with the application request
for rebate payment.

[1 | have read the attached terms and conditions.

| understand that the selection of the contractor and the acceptance of the materials used and the work
performed are my responsibility, and that Consumers Energy and its directors, officers, employees and agents
do not guarantee the performance, quality or workmanship of the property improvements.

Notice to customer: You must sign and give this certificate to the contractor when the work is final and completed to
your satisfaction as a condition of payment of your rebate.

Print Name:

Signature: Date:

Notice to contractor: Any contractor who knowingly submits false information may be subject to removal from
Consumers Energy participating contractor eligibility. Incomplete and inaccurate forms may result in delay or denial
of payment under this program.

This document must be completed in its entirety.
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