
Online Form Instructions

For the purpose of ECI REC online forms, when the word “signature” appears, a •	
typed, legal name is an acceptable substitute. As long as the complete, legal name 
appears in each blank for which a signature was requested, the form is accurate and 
binding (pending accurate completion of all other form sections). It is not necessary 
to print and sign the form if users plan on taking advantage of the “submit by email” 
option provided on the final page of each form.

Some rebates may require the actual signatures of mechanical engineers. ECI REC •	
will follow-up with members applying for those rebates as necessary.

Please do not fill out the “office only” sections of the form. Tab past them when filling •	
out the form.

Completed forms and required sales receipts or invoices may also be submitted to ECI •	
REC via fax at (319) 443-4359. Please submit both the completed form and accompa-
nying invoice(s) using the same method—fax or email—to ensure they arrive together 
at ECI REC.



An Excel spreadsheet version of this worksheet can be made available upon request. 

 An Excel spreadsheet version of this worksheet can be made available upon request  
 *Round unit tons to nearest 0.1 tons  

Select Appropriate Equipment: 
Geothermal ‐ Open Loop 
Water Source ‐ Boiler/Tower 

Geothermal ‐ Closed Loop 

WORKSHEET ____ of____ 

Commercial Equipment Worksheet - Geothermal and Water Source Heat Pumps 
Account Number  Date  Company  

ARI CERTIFIED REFERENCE 
NUMBER (REQUIRED) 

Manufacturer  Model Number  Serial Number  EER  COP 
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Tons* 
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Attach as many copies of this worksheet as necessary to “Commercial Heat Pump Incentives” Form (form C4).  Please indicate sheet numbers. 
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Air Source Heat Pump  
Packaged Terminal Heat Pump 

ARI CERTIFIED 
REFERENCE NUMBER 

(REQUIRED) 
Manufacturer  Model Number  Serial Number 

Coil Model Number 
(split systems only) 

SEER  EER  HSPF 
Cooling 
Capacity  
(Btuh) 

Tons* 

ENTER 
YES IF 
ENERGY 
STAR 

           

           

           

           
           
           
           

           
           
           
           

           
           

           

           

           

           

           

           

           

SHEET SUBTOTAL     

WORKSHEET ____ of____ 

Commercial Equipment Worksheet - Air Source Heat Pumps  
Attach as many copies of this worksheet as necessary to “Commercial Heat Pump Incentives” Form (form C4).  Please indicate sheet numbers. 

Account Number  Date  Company  Select Appropriate Equipment: 

 *Round unit tons to nearest 0.1 tons  
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