
Completely fill out the Home Improvement Program incentive application. Incomplete ap-
plications will not be processed. Include a copy of this application, a copy of the insulation 
contractor’s itemized receipt/invoice and a completed Home Improvement Program—Attic 
Insulation Field Worksheet and mail to: Idaho Power—Home Improvement Program, 
P.O. Box 70, Boise, ID 83707. Please print all information. 

Customer Acceptance of Terms: I hereby certify that all information is accurate including 
claims of equipment information. I have read all terms and conditions provided and acknowl-
edge that Idaho Power may verify all of the information provided. Incentives are available for 
additional insulation only, not for repairs or other expenses.

Customer Signature: Date:

Idaho Power Account Number:

Name (on account):

Daytime phone:

Installation Address:

City: Zip:

Mailing Address:

City: Zip:

E-mail Address (optional):

Primary Heat Source 
(required information)

❑  Natural Gas Furnace

❑  Heat Pump

❑  Other Electric

❑  Other: 

Cooling Source 
(required information)

❑  Central Air Conditioning

❑   Heat Pump

❑  Evaporative Cooler

❑  Room Air Conditioner

❑  None

❑  Other: 

Home Characteristics 
(required information)

Year Home Built

Square Footage

Water Heater Fuel 
(required information)

❑  Electric

❑  Natural Gas

❑  Propane

❑  Other:
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