RESIDENTIAL 2022 REBATE APPLICATION

Battery Powered Yard Tools

Member Information

Name Account #
Address

City State Zip Phone
Member Type Homeowner Renter

| certify that the items for which | am claiming a rebate are qualifying items and are installed at the address listed above and that this address
represents a valid Todd-Wadena Electric Cooperative account.

Member Signature Date

Battery Powered Equipment Information

Lawn Mower Snow Blower
Edger Trimmer Chainsaw Pole Saw Leaf Blower
Manufacturer Model Number

1. Did this rebate influence your decision to buy a battery powered yard tool equipment?

Yes No
Retailer Information
Retailer/Store Name Location

Rebates are available for the purchase of new battery powered yard equipment tools from January 1, 2022 - December 31, 2022 at a local retailer listed on
our website. Rebate submittal must follow the guidelines as outlined by the cooperative. Rebate program is subject to change or cancellation without
notice. Call the cooperative to verify rebate program status and availability of rebates.

Battery Powered Equipment Type Rebate Amount Purchase Price
Lawn Mower/ Snow Blower $100 * Pre-tax purchase price of $200-$500
$200 »  Pre-tax purchase price of $501 and up
Rebate is not to exceed 50% of purchase price.
Lawn Care Equipment $50 »  Pre-tax purchase price 0f$50-$200
(Edger, Trimmers, Chainsaw, Pole $100 * Pre-tax purchase price of $201 and up
Saw, Leaf Blower) Rebate is not to exceed 50% of purchase price.

» Yard tools must be used at service address listed above.

» Incomplete forms will not be processed.

» Rebate program is subject to change or cancel without notice.

» Limit of 2 yard tools per year per member.

» Rebate credits under $100 will be applied to the member's account.

Submit completed rebate form and a copy of the original dated
sales receipt within 90 days of purchase to:

, Todd-Wadena ]
ELECTRIC COOPERATIVE ENERGY WISE HH MN
Attn: Kevin Lupkes, PO. Box 431, Wadena, MN 56482

Todd-Wadena Electric Cooperative is an equal opportunity provider and employer. 01.04.2022
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