
Manufacturer ____________________________________________________  

Crow Wing Power
17330  State Highway 371 N 
Brainerd, MN 56401

Equipment Information

Model Number ___________________________________

Member Information:

Contractor Information

KW __________  

Important:

• Submit completed rebate form and copy of receipt to:
Rebates, Crow Wing Power, PO Box 507, Brainerd, MN 56401.

• The unit must be installed within the cooperative’s service territory and on a load management program.

• Please fill out the form completely. Incomplete forms will not be processed.

• Rebates will be in the form of a check.  Allow 8-12 weeks for processing.

• Must include a copy of the dated sales receipt within 90 days of purchase.

Name ___________________________________________________________________  Account # ___________________________________

Address where Storage Heating System is installed: _____________________________________________________________________

City ______________________________________  State _________  ZIP ______________  Phone ___________________________________

Email _________________________________________

Storage Furnace ____________________  Room Unit(s)_________________  

1. Did this rebate influence your decision to buy this Storage Heating System?    Yes      No

$50 Rebate per kw  (38kw max)

2025 Rebate Application
Off-Peak Storage Heating System

Name __________________________________________________________  City _____________________________ State  _____________

Rebate is available for the purchase of a storage heating system purchased on or after January 1, 2025. The purchased product  must 
be installed where electricity is supplied by the cooperative and on a load management program. Rebate submittal must follow the 
guidelines as outlined below. Crow Wing Power is not responsible for inaccurate information supplied by retailers.
I certify that the storage heating system for which I am claiming a rebate is a qualifying appliance, that it has been installed at the address listed  
above and that this address represents a valid cooperative account.

Member Signature ___________________________________________________________  Today’s date __________________________


