
 CUSTOMER INFORMATION

Last Name ____________________________________________First Name ___________________________ Daytime Phone _________________

Mailing Address  ________________________________________ City  __________________ State _______ Zip Code  ___________

Installation Address  _____________________________________ City  __________________ State _______ Zip Code  ___________

Account Number  ___________________________________________ Email ____________________________________________________

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

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

I certify that the equipment for which I am claiming a rebate on this application 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.  I have read and agree 
to the terms and conditions shown in this application.

Customer Signature _______________________________________________  Signature Date  ______________________

 CONTRACTOR INFORMATION

Company Name  _________________________________________________________________________________________________________

Address  ______________________________________________ City  __________________ State _______ Zip Code  ___________

Phone  __________________________________________________________  Email  __________________________________________________________

Contact Name  ___________________________________________________________________________________________________________________

 TERMS AND CONDITIONS

All information for the requested rebate as well as the customer signature must be completed. Only complete applications will be processed. 
A copy of the invoice/contract must be provided with the completed application and must contain customer name, installation address, and 
installation date, as well as ECM cost, make, and model. Customers must apply for rebates within three months of the purchase date shown 
on the invoice/contract. The rebated equipment must be installed where electric service is provided by the Utility on a retail basis. Equipment 
replaced under warranty or provided through a repair/replacement service agreement is not eligible for a rebate. 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. This 
program is offered January 1 through December 31 of the respective calendar year. Due to limited funding, this rebate offer can be withdrawn 
at any time without notice, and is available on a first-come, first-served basis. After satisfactory review of the rebate form and other required 
documentation, a rebate check or bill credit will be issued to the customer. Please allow 60 days from the receipt of this form for the delivery of 
the rebate or bill credit. 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 ________________________

1/1/24

2024 Residential ECM Circulator Pump
Rebate Application

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

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

SaveEnergyInFairmont.com

100 Downtown Plaza Fairmont, MN 56031
Phone (507) 238-9461



2024 Residential ECM Circulator Pump
Rebate Application

Total Rebate $ ______________

Size
< 100 Watts

100 - 499 Watts
500 - 750 Watts

Rebate per Unit
(limited to 50% of cost)

$50
$200
$600

Qualifying Equipment and Rebate Schedule

1 Circulator pump motor must be no greater than 750 Watts (1 Horsepower) in size.
Motor Wattage = Rated Horsepower x 746
Example: 3/4 HP Motor = 3 / 4 x 746 = 560 Watts
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ECM Ci rcu lator  Pumps
• Eligible circulator pump motors must be new electronically commutated motor (ECM), DC brushless, or permanent magnet style.
• Circulator pump motor must be capable of variable speed operation and must include integrated controls that automatically modulate flow based on demand.
• Circulator pump motor must be greater than 1/50 horsepower and less than or equal to 1 horsepower (750 watts) in size.
• Removed circulator pumps must not be re-used within Utility’s service territory.

Retrofit  
New

Retrofit  
New

Retrofit  
New

Model

$ $ $

$ $ $

$ $ $

Project
Type

(check one)

Pump Type
(check one) Size1 Make Quantity

ECM 
Circulator

Cost
Rebate
Amount

Rebate
per Unit

Watts

Watts

Watts

Boiler Circulator Pump
Domestic Hot Water Circulator Pump

Boiler Circulator Pump
Domestic Hot Water Circulator Pump

Boiler Circulator Pump
Domestic Hot Water Circulator Pump
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