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North Dakota Commercial 
High Efficient Motors Rebate Application  

Fill in all the fields below completely.  See the other side for more information.            (Rev. 01/11) 
Customer Information 

Company Name ________________________________________ Primary Contact___________________________________ 

Primary Contact E-mail Address ___________________________ MDU Account No. _________________________________ 

Installation Address_____________________________________ City /State/Zip ____________________________________ 

Mailing Address _______________________________________ City/State/Zip ____________________________________ 
(If Different) 
Phone (         )______________________________     Tax ID No. _______________________________________ 

Building Size (Sq. Ft) ________________________     Is this a Non-Profit Organization?  □ Yes  □ No 

Is this:  □ New Construction   □ Existing Building      Year the building was built _________________________ 

Type of Business: □ Retail □ Office □ Warehouse   □ Other ___________________________________________ 

Contractor Information 

Contractor Name___________________________________ Contractor Phone _____________________________________ 

Contractor Address_________________________________ City/State/Zip_________________________________________  

Contractor E-mail Address _________________________________________ 

Equipment Information – Attach copy of contractor sales invoice  

     $4/HP NEMA New Premium Motor (available to new installation) 
     $15/HP IEMA Premium Replacement Motor 
     $30/HP Variable Speed Drive Fans & Pumps (VFD) 

New Motor Equipment Information: 

Brand_________________ Model Number____________________________   Serial Number_________________________ 

HP___________________ Annual Hours of Operation____________________  Date Installed__________________________ 

Motor Application (if applicable): □ HVAC Pump   □ Ventilation Fan   □ Other______________________________________ 

Old Equipment Information (if applicable): 

Brand_______________________ HP______________    Approximate Age_______________ 

Terms & Signature 

I certify that the information provided on this rebate application is true and correct, and meets the terms and conditions of the 
program listed on the back of this form. 
 

X   
Customer Signature  Date 

                  



This Material is based upon work supported by the Department of Energy under Award Number(s) DE-EE0000142. 

This program was prepared as an account of work sponsored by an agency of the United States Government.  Neither the Unites States Government nor any agency 
thereof, nor any of their employees, makes any warranty, express or implied, or assumes any legal liability or responsibility for the accuracy, completeness, or usefulness 
of any information, apparatus, product, or process disclosed, or represents that its use would not process, or service by trade name, trademark, manufacturer, or 
otherwise does not necessarily constitute or imply its endorsement, recommendation, or favoring by the United States Government or any agency thereof.  The views and 
opinions of authors expressed herein do not necessarily state or reflect  those of the United States Government or any agency thereof. 

 

 
PROGRAM TERMS & CONDITIONS: 

QUALIFICATIONS 
• The qualifying equipment must be installed in a commercial North Dakota

• This rebate program is 

 building served with electricity from Montana-
Dakota Utilities Co. (Montana-Dakota) 

not

• Montana-Dakota uses ENERGY STAR® listings to determine eligibility of the equipment.  You can access this information at 

 available to gambling establishments, aquariums, zoos, golf courses, swimming pools, state 
government, municipal (city/county) government or public schools. 

www.energystar.gov. 
• Dealers/contractors/builders are not eligible to receive their customer’s rebate. 
• Commercial rebates are limited to maximum payout of $15,000.  Rebates are not issued for equipment purchased and do 

not apply to installation costs. 
• Equipment installed under warranty replacement does not qualify for the rebate. 
 
APPLICATION REQUIREMENTS 
 The rebate application must be completely filled out with the purchaser information. 
 Equipment information (including a sales invoice/receipt with the brand, model number, serial number and 

installation date) and contractor information. 
 Montana-Dakota is unable to accept applications that do not include all of this information. 
 It is the responsibility of the contractor and purchaser to ensure that the installed equipment qualifies for the rebate. 
 If the equipment does not qualify, no rebate will be paid. 
 Mail the completed application including a copy of the dealer invoice to: 

Montana-Dakota Utilities Co. 
Attn: Market & Sales Support 
400 North 4th Street 
Bismarck, ND  58501 

 
 
REBATE PAYMENT DETAILS 
Rebates will be issued for equipment purchased and installed between June 1, 2010 and December 31, 2011.  Funding is limited 
and rebates will be paid on a first come first served basis.  Montana-Dakota issues rebate payments in the form of checks, not 
utility bill credits.  Montana-Dakota is not responsible if the dealer does not provide accurate information about the amount of 
rebate or equipment eligibility.  Please allow 4-6 weeks for rebate processing. 
 
 
This rebate program is funded through the American Recovery and Reinvestment Act and administered by the North Dakota 
Department of Commerce Office of Renewable Energy & Energy Efficiency. 
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