
Idaho Power Home Products Program 
Incentive Application  

 

Completely fill out each section. Incomplete forms will not be processed. Make a copy of this application for your records. Include the 
application and a copy of your itemized sales receipt and mail to: Idaho Power—Home Products Program, P.O. Box 70, Boise, ID 
83707. Attach UPC codes for ceiling fans and fixtures. 

Idaho Power Account Number:   

Name (on account):  Daytime Phone:   

Service Address:  City:  State  Zip:   

Mailing Address:  City:  State  Zip:   

E-mail Address:  (Optional - used for application questions only)  

Fill in the following information for the incentive requested (required):  

ENERGY STAR® CLOTHES WASHER—$50 incentive payment 
          

 

 Manufacturer  Model #  Serial #  Store Purchased  Date Purchased 

       (Must be after 4/1/08)
(Must be after 5/21/08 for Oregon customers)

Go to www.energystar.gov  for the list of ENERGY STAR qualified clothes washers.   

ENERGY STAR® REFRIGERATOR—$30 incentive payment 
 Refrigerators must be larger than 7.75 cubic feet.     

 

          
 

 Manufacturer  Model #  Serial #  Store Purchased  Date Purchased 
       (Must be after 8/1/08)

Go to www.energystar.gov for the list of ENERGY STAR qualified refrigerators. 

ENERGY STAR® CEILING FAN—up to $20 incentive payment Attach UPC Code 
 Only ceiling fans with light kits and ceiling fan light kits eligible. Fans without lights do not qualify. 

          
 

 Manufacturer/Brand  Model Name  Model #  Store Purchased  Date Purchased 
       (Must be after 8/1/08)

Incentive not to exceed purchase price. For more than one fan, use list on back. Go to www.energystar.gov for the list of ENERGY STAR qualified fans. 

ENERGY STAR® LIGHT FIXTURE—up to $15 incentive payment Attach UPC Code 
          

 

 Manufacturer  Brand  Model #  Store Purchased  Date Purchased 
       (Must be after 8/1/08)

Incentive not to exceed purchase price. For more than one fixture, use list on back. Go to www.energystar.gov for the list of ENERGY STAR qualified 
fixtures. 

I hereby certify that I am an Idaho Power residential customer. I certify that all information on this form is accurate. I have read all of 
the “Idaho Power Home Products Program Terms and Conditions” and agree to the conditions for participation in this program. 
I acknowledge that Idaho Power will make the final determination of any incentive that I will receive and may verify all the information 
provided. Program subject to change or cancellation without notice. Mail this form and copy of receipt to: Idaho Power—Home 
Products Program, P.O. Box 70, Boise, ID 83707.  Attach UPC Codes for ceiling fans & fixtures. 

Customer Signature: _______________________________________________________    Date: _______________________________ 
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ENERGY STAR® Qualified Ceiling Fan and Light Fixture Additional Unit Worksheet 

 
Quantity 

Purchased  Manufacturer  
Brand or  

Model Name  Model #  
Store 

Purchased  
Date 

Purchased 

 

 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

Attach UPC Codes to qualify for incentives. Only ceiling fans with light kits and ceiling fan light kits qualify for incentives. 
Fans without lights do not qualify. 

Additional Information (optional)—please help us improve our program by answering the following questions: 

Appliance purchased: 

 Clothes washer 
 Refrigerator 
 Ceiling fan/Light fixture 

Old appliance was: 

 Working 
 Not working 
 Other: ________________________ 

Age of previous appliance (approx.): 

 1–5 years 
 6–10 years 
 11–15 years 
 > 15 years 
 Not applicable (first time appliance) 

What is being done with your old appliance? 

 Having hauled away by store 
 Using as a second unit (i.e., put in 
garage) 
 Giving it away or selling 
 Taking it to landfill for recycling or 
disposal 
 Other: ________________________ 
 Not applicable 

Water heater fuel: 

 Electric 
 Natural gas 
 Propane 
 Other: ________________________ 

How did you learn of incentive program? 

 In-store materials  
 Salesperson 
 Radio 
 Newspaper 
 Magazine  
 Idaho Power bill insert 
 Idaho Power Web site 
 Other: ________________________ 
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