
PASCO AG 
UTILITY DIS TRICT 

Residential Energy Star Offerings 

This offer is for a limited time only, subject to availability of funding. 

Please attach the original receipts, along with the energy guide or the booklet which shows that it is ENERGY STAR 

compliant. Incentives will be applied to your electric account. Products must be ENERGY STAR to qualify. Incentive 

amounts are listed to the right of each product. 

Customer's Name: Account Number: 

S ervice Address: 

Contact Phone Number: Email Address: 

Type (circle): 
• Refrigerator/Freezer Buyback-$50 plus the cost of removal $19 for a total of $69.

Top BoUom Sldtt Uprl9ht Frenth 

- Please circle type Make/Model#: ________ _ Age of Appliance: __ _ 

Please follow all 6 steps to qualify for a Refrigerator/Freezer Buyback rebate: 
1. Your Refrigerator or Freezer must be between 10 to 30 cubic feet, using the inside measurements.

2. The Refrigerator or Freezer must be in working order.

3. You must fill out this form with the make and model of your refrigerator or freezer and the approximate age.

4. Once you submit this form, an appointment will be set up with Pascoag Utility District to verify that the refrigerator or freezer is in working order. Once this

information is verified you can proceed to step 5.

5. You must schedule the pickup of the refrigerator or freezer with Waste Management; their phone number is 1-800-972-4545. The cost of removal is $19.

6. Once we confirm with Waste Management that your appliance has been picked up, we will process an incentive of $50 to your electric account. If you turn in

your receipt for the $19 recycling charge the District will increase the incentive to $69 to cover this fee.

o Refrigerator/Freezer Purchase-$75
(Refrigerator/Freezer purchases only qualify for a rebate if a refrigerator or freezer was "bought back" through the

program during the same year.) 

Please circle product(s): 

• Clothes Washer-$75

• Clothes Dryer-$75

• Air Purifier-$40

• Air Conditioner-$40

• Dehumidifier-$30

Product Make/Model #:

Product Make/Model #: 

Product Make/Model #: 

Product Make/Model #: 

Product Make/Model #:  

For Pascoag Utility District Use Only 

DSM Rebate Year __________ Amount of Rebate: ______________ _ 

Reviewer: ___________ Date: ____ Management approval: __________ _ 




