
BUSINESS INFORMATION

TYPE OF BUSINESS  GROCERY      NON-GROCERY      OTHER     

BUSINESS NAME BUSINESS CONTACT NAME AND ROLE ACCOUNT NUMBER

BUSINESS ADDRESS CITY STATE ZIP

MAILING ADDRESS CITY STATE ZIP

PAYEE INFORMATION

PAYEE       CONTRACTOR      CUSTOMER CHECK PAYABLE TO   

INSTALLATION CONTRACTOR NAME   CONTACT NAME   

BUSINESS ADDRESS CITY STATE ZIP

MAILING ADDRESS CITY STATE ZIP

EMAIL   PHONE   

EQUIPMENT INFORMATION

QUANTITY   MODEL #   DATE INSTALLED   

CONTROLLED EQUIPMENT      GAS PACK      HEAT PUMP      ELECTRIC RESISTANCE      OTHER   

NUMBER CONTROLLED   EQUIPMENT SIZE (IN TONS)    DOES YOUR SYSTEM HAVE AC      YES      NO

Commercial connected thermostat rebate
Thank you for your commitment to energy efficiency 

If you have questions about the rebate application, you can:
1. Contact an Energy Advisor at 1-800-562-1482 Monday through Friday 8 a.m. to 5 p.m.

2. Review rebates qualifications by category at pse.com/rebates/business-incentives 

General qualifications
• You must be a current PSE commercial electric or natural gas customer 

• Must be replacing an existing non web connected thermostat

• Customers with BMS/BAS not eligible

• Residential metered customers are not eligible

• Your rebate application must be submitted within 60 days of equipment installation

Equipment requirements
• Thermostat must be listed on the Qualified 

Products List

• Thermostat must be programmed to the 
following specifications:

 ° Unoccupied temperature setback

 ° Fan schedule set to auto mode for unoccu-
pied hours

 ° Override duration set to 3 hours or less

 ° Heat pumps must have resistance heat 
lockout enabled

http://pse.com/rebates/business-incentives


Attach a copy of your itemized final invoice, a completed W-9, and photo(s) of your previous thermostat
Invoice must include make and model number(s) of all rebated equipment. 

Sign the terms and conditions
I acknowledge that the product(s) described above have been purchased and installed at the location indicated. I understand that PSE provides rebate 
incentives for measures that are designed to save energy but I acknowledge that estimated energy savings are not guaranteed and I understand that 
PSE has made no express warranties or representations with regard to these products or their installation. I acknowledge that I am responsible for meet-
ing applicable code requirements, determining the adequacy of installation, and paying all amounts owed to contractors/suppliers. Further, I understand 
that this is a tariffed service and is subject to change or termination without prior notice. PSE reserves the right to inspect any installation prior to rebate 
approval and/or after rebate payment and I agree to provide PSE reasonable access for such purposes. I authorize PSE to release my customer account 
information, including my billing and energy usage information, to an independent, third-party evaluator solely for the purposes of evaluating this rebate 
program, confirming energy savings and for other quality assurance purposes. The disclosure of your private information will comply with PSE’s privacy 
policy and state regulation.

SIGNATURE DATE

Submit your complete application and invoice or receipt
Email: commercialrebates@pse.com

Mail:  Puget Sound Energy/Commercial Rebates, P.O. Box 97034 BOT-02O, Bellevue, WA 98009-9734

7061 01/24
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