
Customer Name: Perham Gas Account Number(s):

Site Address: City: State: Zip Code:

9-Digit Federal Tax ID: Name of Contact Person:

Contact Email Address: Contact Phone #: Contact Fax #:

Project Description:

Estimated Project Cost: Estimated Natural Gas Savings (MCF's):

Legal:

Customer Signature:

Print Name: Date: Project Completion Date:

⧠

Total Incentive: Actual Natural Gas Savings(MCF's):

Perham Rep. Signature: Print Name: Date:

Franklin Energy Rep. Signature: Print Name: Date:

3.  All materials removed must be taken out of service permanently and disposed of properly according to federal, state, and local law.

4. The incentive amount will be determined based upon the estimated energy savings and fund availability.  The applicant and/or contractor 

may be required to provide documentation on energy savings calculations and assumptions.  The Utility will make the final determination of 

the energy savings, and therefore the final incentive amount.

I have reviewed the quote(s) and energy savings calculation(s) and am confident that the estimated energy savings are congruent 

with the stated energy measure(s).

FOR INTERNAL USE ONLY

CUSTOMER INFORMATION

PROJECT PROFILE

1.  I understand that this program has a limited budget, but is an annual program.  Applications will continue to be processed until allocated 

funds are fully depleted.  The filing of an application does not guarentee an incentive will be provided.  Funds are on a first come first serve 

basis.

2.  Applicant agrees to pre & post inspection and any required measurement activities  related to the project by the utility and/or its 

representatives. 

5. The Utility has the right to revise incentive amounts and enforce incentive caps in accordance with its conservation improvement plan.

Attach to back if needed.

 Perham Natural Gas 
INCENTIVE APPLICATION


