
Residential ENERGY STAR® Electric Clothes Dryer
Rebate Application 

Clallam County PUD Electricity Customer Information: 
Name of PUD Account Holder: PUD Account #:

Name of Rebate 
Claimant:           check if same 

Phone #

Rebate Claimant’s 
Mailing Address:     

City State Zip

Installation Address :   check if same City State Zip

Clothes Dryer Information: 
Manufacturer: Model #:

Rebate Claimant Signature:
(Affirming form and attachments are complete and accurate)

Privacy Act Statement
Basic authority for collecting this information is authorized by 16 U.S.C. §§832 et. seq., and 838 et. seq., pursuant to Bonneville Power Administration's 
Conservation Program system of records established in 46 FR 31700. This information is primarily intended to further, but is incidental to the perfor-
mance of, BPA's overall Energy Efficiency Program, the objective of which is to acquire energy resources through energy efficiency, to determine what cost-
effective conservation and direct application renewable resources measures should be installed or adopted under different circumstances, and to provide 
incentives for the installation of such measures. 
Other routine issues of this information include: aggregation into a public database on energy efficiency, furnished to authorized personnel for instal-
lation/repair of equipment; aggregated into a database for program publicity; and in some instances, information regarding buildings will be made avail-
able to subsequent purchasers of the buildings. Your disclosure of the requested information is voluntary; however, failure to provide requested informa-
tion means that it will not be possible for you to participate in this BPA'S/Clallam County PUD Energy Efficiency program. 

Return completed form w/required attachments to any PUD office or mail to PUD Rebates, PO Box 1000, Carlsborg, WA 98324

Reviewer’s initials ________          Date: ____________ Office Use Only Rev Date 10/01/2023

Customer#: 908.309.15.6500
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.

PUD Rep:	______________________    Date: ________

Date:

To apply for a rebate, please follow these easy steps: 

Serv Loc #:

1) Install appliance within Clallam PUD's service area

2)Complete an Appliance Rebate Application. Make sure to attach a copy of your receipt to the application.  Receipt must include your 
name, address, purchase date, appliance make and model.

3) Include a copy (photo or photocopy) of the product information insert or packaging that includes the ENERGY STAR logo.

4)Return completed form w/required attachments to any PUD office, email copies to Utility.Services.Info@ClallamPUD.net, or mail to 
PUD Rebates, PO Box 1000, Carlsborg, WA 98324

$ 50.00 rebate

Program may be modified/discontinued at anytime. This form expires 9/30/2025.

$ 50.00
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