
Completely fill out the Home Improvement Program incentive application. Incomplete 
applications will not be processed. Include a copy of this application, a copy of the insula-
tion contractor’s itemized receipt/invoice and a completed Home Improvement Program—
Attic Insulation Field Worksheet and mail to: Idaho Power—Home Improvement Program,  
c/o ACB, Inc., P.O. Box 1919, Memphis, TN 38101. 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 acknowledge that Idaho Power may verify all of the 
information provided. Incentives are available for additional insulation only, not for repairs or other expenses. Incentive 
application must be submitted within 90 days of attic insulation installation to qualify for incentive.

Customer Signature:	 Date:

Idaho Power Account Number:

Name (on Idaho Power account):

Daytime phone:

Installation Address:

City:	 Zip:

Mailing Address:

City:	 Zip:

Landlord Name (if applicable):

Landlord Address:

Home Improvement Program 
Incentive Application

Primary Heat Source
❑	 Natural Gas Furnace

❑	 Heat Pump

❑	 Other Electric

❑	 Other: 

Cooling Source
❑	 Central Air Conditioning

❑  Heat Pump

❑	 Evaporative Cooler

❑	 Room Air Conditioner

❑	 None

❑	 Other: 

Home Characteristics
Year Home Built

Square Footage

Required to determine program qualification

How did you hear about this program?
❑	 Insulation contractor

❑	 Idaho Power website

❑	 Idaho Power bill insert

❑	 Newspaper

❑	 Radio

❑	 Friend/Referral

❑	 Other


	Daytime phone: 
	Installation Address: 
	City: 
	Zip: 
	Mailing Address: 
	Natural Gas Furnace: Off
	Central Air Conditioning: Off
	Evaporative Cooler: Off
	Room Air Conditioner: Off
	None: Off
	Year Home Built: 
	Square Footage: 
	Date: 
	Name: 
	OtherPrimaryHeatSource: 
	OtherCoolingSource: 
	Mailing City: 
	Mailing Zip: 
	OtherCS: Off
	Heat Pump Cooling: Off
	btnPrintForm: 
	btnReset: 
	Landlord Name: 
	Landlord Address: 
	AcctNo: 
	Heat Pump: Off
	Other Electric: Off
	OtherPHS: Off
	Insulation Contractor: Off
	IP website: Off
	IP bill insert: Off
	Newspaper: Off
	Radio: Off
	Friend or Referral: Off
	Other Way You Heard: Off
	Other Explanation: 


