
 
 LED Area Light Replacement Fixture Rebate Application  

Residential and Commercial 

Contact Name (If different):                                           Ph:                     

Service Address:                                  City:                      Zip:            

01/01/2022 

 
Office Use Only I hereby certify under penalty of perjury that to the best of my 

knowledge, the materials have been furnished, the services rendered 
or the labor performed as described herein, and that the claim is a 
just, due and unpaid obligation against the District, and I am      
authorized to authenticate and certify said claim. 
 

Customer #: 908.353.15.6500 $ 

Serv Loc.#:   

Reviewer’s Initials:___________  Date:_____________   PUD Rep:_________________________________    Date:________________ 

Rebate Claimant:                                               Account#: ________________________ 

Mailing Address:                                  City:                      Zip:            

Rebate Amount 
 

$_______________ 
 

$_______________ 
 

$_______________ 
 

$_______________ 
 

  $________________ 
 

$_______________ 

HID Lamp Wattage 
 

400 W or higher 
 

200 W or higher 
 

100 W or higher 
 

  50 W or higher 
 

  35 W or higher 

Qty. 
 

_________ 
 

_________ 
 

_________ 
 

_________ 
 

_________ 

Wattage 
 

 _________ 
 

 _________ 
 

 _________ 
 

 _________ 
 

 _________ 

Circle lamp type 
 

HPS   MH   VM 
 

HPS   MH   VM 
 

HPS   MH   VM 
 

HPS   MH   VM 
 

HPS    

Replaced  HID Light Fixture 

New LED Light Fixture 

LED Lamp Wattage 
 

270 W or lower 
 

135 W or lower 
 

  65 W or lower 
 

  30 W or lower 
 

  20 W or lower 

Key 
 

A) 
 

B) 
 

C) 
 

D) 
 

E) 

Key 
 

A) 
 

B) 
 

C) 
 

D) 
 

E) 

Manufacturer 
 

 ________________ 
 

 ________________ 
 

 ________________ 
 

 ________________ 
 

 ________________ 

Model Number 
 

 _____________________________ 
 

 _____________________________ 
 

 _____________________________ 
 

 _____________________________ 
 

 _____________________________ 

Wattage 
 

 _____________ 
 

 _____________ 
 

 _____________ 
 

 _____________ 
 

 ______________ 

Existing Fixture Type Key 
 

HPS = High Pressure Sodium 
 

MH = Metal Halide 
 

MV = Mercury Vapor  

With my signature below, I certify that the above listed LED area light fixture(s) meet all rebate requirements and that 
the information provided is accurate and complete. 

Rebate Claimant’s Signature Date 

Fixture wattage reduction is required to be 40% or greater. 
* The greater the Wattage reduction, the greater the energy savings. * 

Rebate Amount is determined by the existing Wattage. 
Full copies of itemized receipts showing payment must be attached. Rebate payment  amount is capped at 70% of cost. 

Rebate Qty 
 

x $120 per fixture 
 

x   $80 per fixture 
 

x   $50 per fixture 
 

x   $30 per fixture 
 

x   $30 per fixture 
 

Total: 

 



LED Exterior HID Area Light Fixture Requirements 
 
 This rebate is for high intensity discharge (HID) exterior lights only. 
 
 Each new LED area light fixtures must replace an existing high pressure sodium (HPS), metal halide (MH), or  
 mercury vapor (MV) light fixture. 
 
 The HID Wattages listed below are nominal lamp Wattages, and doesn’t include ballast Wattage. 
 
 (A) For 400 Watt or higher HID light fixture the new  LED fixtures must be 270 Watts or less. These qualify for $120 

per light fixture. 
 
 (B) For 200 Watt or higher HID light fixture the new  LED fixtures must be 135 Watts or less. These qualify for $80 

per light fixture. 
 
 (C) For 100 Watt or higher HID light fixture the new  LED fixtures must be 65 Watts or less. These qualify for $50 

per light fixture. 
 
 (D) For 50 Watt or higher HID light fixture the new  LED fixtures must be 30 Watts or less. These qualify for $30 per 

light fixture. 
 
 (E) For 35 Watt or higher HID light fixture the new  LED fixtures must be 20 Watts or less. These qualify for $30 per 

light fixture. 
 
 New LED fixtures must be currently installed and in use at the Clallam County PUD electrical service address listed 

on the front of the form. 
 
 Full copies of itemized receipts showing payment must be attached. 
 
 Rebate amount is capped at 70% of product cost. 
 
 Access to installed new light fixtures must be provided upon request by a PUD &/or Bonneville Power Administra-

tion Rep for the purposes of verifying the installation. 
 
 This rebate offering can be discontinued at any time. 
 

Addition Note 
 
 It is highly recommended, although not required, that the new LED light fixtures is listed either on the ENERGY 

STAR® qualified products list (https://www.energystar.gov/productfinder/product/certified-light-fixtures/results) or 
the Design Lights Consortium’s qualified products list (https://www.designlights.org/). 
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Complete, sign and date the rebate application and either drop it off at one of our drop box locations, or mail 
it in via US Postal at  Clallam County PUD, ATTN: Rebates, PO Box 1000, Carlsborg, WA 98324 

 
If you have any questions, feel free to either call (360.565,3415) or email 

(Utility.Services.Info@ClallamPUD.net)  


