
 INSTRUCTIONS
1. Complete this application and sign the form below. 
2. Obtain Recycler Signature below if you are requesting a Recycling Rebate for your old working Dehumidifier.
3. Include a copy of your receipt/invoice for new unit and recycling (if applicable). (Purchase date must be between 1/1/24 and 12/31/24.)
4. Provide the ENERGY STAR logo from the carton, or provide the yellow energy guide sticker with the ENERGY STAR logo or similar  
    documentation.
5. Submit Application and Supporting Documentation - By mail or in person: Waseca Utilities - City Hall / 508 State Street S. / Waseca, MN     
    56093-3033 or drop off at the utility payment box in the drive-thru on north side of City Hall.

 CUSTOMER INFORMATION

Residential Last Name/Business Name  ___________________________________________  Res. First Name  _____________________________

Business Contact (if applicable)  __________________________________________________  Daytime Phone  ______________________________

Mailing Address  __________________________________________________________________  Email  _______________________________________

City  _____________________________________________________________________________   State  __________   Zip Code  ___________________

Installation Address (if different)  __________________________________________________________________________________________________

City  _____________________________________________________________________________   State  __________   Zip Code  ___________________

Account Number  ______________________________________________   Business Tax ID (if applicable)  ___________________________________  

How did you hear about our rebates: n Radio n TV n Retailer/Contractor n Utility Rep. 
 n Utility Newsletter n Utility Mailing n Newspaper Ad n Other

How do you heat your home: n Gas n Electric n Don’t Know

What type of water heater do you have: n Gas n Electric n Don’t Know

Residential Customer Type: n Owner/Occupant n Owner/Non-occupant n Renter

Commercial Customer Type:  n Owner/Occupant n Owner/Non-occupant n Renter  

For statistical purposes only, please provide the following information. 
Responses will be combined with others for analysis, as required by the 
Minnesota Department of Commerce.

Is your household income above or below the amount  
corresponding to your household size in the table to the right?
 n Above n Below

I certify that the dehumidifier for which I am claiming a rebate is ENERGY STAR-qualified, meets the requirements shown in this application, 
has been installed at the installation address listed above, and that this address represents a valid Utility account:

Customer Signature _______________________________________________  Signature Date  ______________________

Recycler Signature is required below if you are requesting a Recycling Rebate for your old working Dehumidifier.
I certify that this recycled equipment will be recycled in compliance with all environmental regulations:

Recycler Signature ________________________________________________  Signature Date  ______________________

1/1/24U

SaveEnergyInWaseca.com  -or-  ci.waseca.mn.us

508 State Street S., Waseca, MN 56093-3033
Open Monday - Friday 8 a.m.- 4:30 p.m. Phone (507) 835-9718

2024 ENERGY  STAR® Dehumidifier
Rebate Application

Household Size and Annual Income
 No. of People Income
 1 $39,201
 2 $51,263
 3 $63,325
 4 $75,387
 5 $87,448
 6 $99,510



ENERGY STAR dehumidifiers can save you more than $400 over the life of the unit – more than the new dehumidifier cost!

As an electric customer of Waseca Utilities, you can receive a rebate for the purchase of a new ENERGY STAR-qualified dehumidifier.  
Customers who also trade-in their old, working dehumidifier are eligible for an additional rebate for the recycling cost up to $15.  
Rebates are limited to 2 per electric account.

• $15 dehumidifier rebate (no recycling of working unit) 
• $25 dehumidifier rebate (with recycling of working unit) + recycling rebate up to $15

 DEHUMIDIFIER DETAILS
Project Type:  l New Installation
(select one) l Replace failed unit 
 l Replace working unit (no recycle)
 l Replace and recycle working unit

Estimated Age of Old Unit: 
(if applicable) _________ Years

New Manufacturer/Brand:

New Model Number:
New Rated Capacity: _________ pints/day

New Quantity: _________ (limit 2 per account)

New Dehumidifier Cost: $

Recycling Quantity: (if applicable) _____ (cannot exceed New Quantity; working units only)

Recycling Cost: (if applicable) $

Total Rebate Expected: $ 

 PROGRAM DETAILS

 Estimate the dehumidifier capacity you need:         Area (square feet)
                       500      1,000    1,500    2,000    2,500
       Moderately Damp (space feels damp and has musty odor only in humid weather)  10 14 18 22 26
       Very Damp (space always feels damp and has musty odor; damp spots show on walls and floor) 12 17 22 27 32
       Wet (space feels and smells wet; walls or floor sweat, or seepage is present)   14 20 26 32 38
       Extremely Wet (laundry drying, wet floor, high load conditions)    16 23 30 37 44 (p

in
ts

/d
ay

)

All information for the requested rebate as well as signatures from customer and recycler (if requesting recycling rebate) must be completed.  Only 
complete applications will be processed.  Customers must apply for rebates within three months of the purchase date shown on the receipt/invoice.  The 
rebated equipment must be new (used/refurbished equipment does not qualify) and installed where electric service is provided by the Utility on a retail basis.  
Rebate amount cannot exceed the price paid for the product. The Utility reserves the right to conduct random inspections to verify installation of the 
rebated equipment at the installation address indicated on the first page of this form.  Recycled equipment must be in working condition and properly 
recycled to be eligible for the recycling rebate.  Due to limited funding, this rebate offer can be withdrawn at anytime without notice, and is available on 
a first-come, first-served basis.  After satisfactory review of the rebate form and other required documentation, a credit will be applied to the customer’s 
electric account within 60 days from the receipt of this form.  The Utility does not guarantee that the implementation of energy-efficiency measures or use 
of the equipment purchased and installed pursuant to this program will result in energy or cost savings.  The Utility does not endorse any particular vendor, 
manufacturer, or product, and makes no warranties, expressed or implied, with respect to any equipment purchased or installed including, but not limited 
to, any warranty of merchantability or fitness for purpose.  In no event shall the Utility be liable for any incidental or consequential damages.

FOR UTILITY USE ONLY 

Total Rebate _________________________ Utility Approval _________________________ Approval Date  ______________   Date Paid ____________

  DEHUMIDIFIER RECYCLING

 TERMS AND CONDITIONS

2024 ENERGY  STAR® Dehumidifier
Rebate Application

If your old dehumidifier is in working condition 
and you are requesting a rebate for the cost of 
recycling, have the recycler sign the bottom of 
page one of this form to certify proper recycling.  
A receipt showing recycling costs needs to be 
provided. Check with your preferred retailer to 
see if they offer dehumidifier recycling. Recycling 
fees can vary. You can also recycle them at your 
local waste disposal center. 

Here are some retailers that provide recycling 
services for their customers:
Geneva = Sorenson’s Appliance & TV; 
Mankato = Degroods Home Store, Green 
Tech Recycling, Quality Appliance & TV
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