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Dual-Fuel Heat Pump Rebate Qualification Standards 

Homeowner ______________________________________________  Account #_____________ 
Service Address_________________________________________________________________ 
Mailing Address_________________________________________________________________ 
City/State/Zip ___________________________________________________________________ 
Phone_________________________________  Cell Phone______________________________ 
Email Address___________________________________________________________________ 

 
I understand a rebate will be issued only if the Dual-Fuel system meets the program standard (see back). Berkeley 
Electric Cooperative may inspect the system to insure proper compliance with the terms of this program. I also 
understand BEC does not, in any manner, warranty or guarantee any Dual-Fuel system installed under the terms of 
this program and does expressly disclaim any responsibility for the proper installation and/or operation of any system 
installed hereunder. 
 
______________________________________________ _________________________________________ 
Homeowner       Date 
 

HVAC Contractor_________________________________________    Phone________________________ 

Address _______________________________________________________________________________ 
Contractor Email Address ________________________________________________________________ 
S.C. Mechanical Contractor license #________________________________________________________ 
 
I certify that the installed equipment listed above meets all the Dual Fuel Heat Pump Rebate Qualification Standards. 
Contractor Signature________________________________Date_______________________________ 
 
OFFICE USE ONLY      Location#________________   Meter#_________________ 
 
Type:  Existing / New const.  Copy of Invoice ___ AHRI # verified ___  Approved Contractor ___ 

Inspected By ______________ Date_____________  Approved By_______________ Date_____________    

Homeowner Rebate $___ Contractor Rebate $___ 

Equipment Information (To be completed by contractor) 

Date installed __________________________ AHRI Certificate # ________________________ 
Manufacturer _________________________________________________________________ 
Outdoor Unit model #___________________________________________________________ 
Indoor Coil model # ____________________________________________________________ 
Air handler/furnace model #______________________________________________________ 
AHRI Cooling BTUH ______________  SEER_____   HSPF_____ 
For AHRI data go to:  https://www.ahridirectory.org/ahridirectory/pages/hp/defaultSearch.aspx 

What type of heating system was replaced?   Gas Furnace New Home  Other 

DUAL-FUEL Heat Pump 
2025 Residential Rebate Application  
 


