
Okaloosa Gas Rebate  

Reimbursement Program 
 

Rebate Check Reimbursement Information 
 

Name:  ________________________________________________________________ 

Address:  ______________________________________________________________ 

City:  ___________________________   Zip:  ________________________________ 

Home Phone:  ____________________  Cell Phone:  __________________________ 

Installation Information 
 

Address:  ______________________________________________________________ 

City:  ___________________________   Zip:  ________________________________ 

Parcel ID Number  ______________________________________________________ 

Incentive Information 
 

□ Electric to Gas Water Heater Conversion 

□ Electric to Gas Water Heater Conversion plus Additional 

Appliances  

(List Appliances)   

_____________________________________________________ 

□ Energy Conservation Allowance 

□ Piping Subsidy  

□ Promotional Piping Allowance  

    (Describe)  _________________________________                   

□ Conversion Allowance                                                                         

  

□ Green Certification Allowance       

  

□ Other  ______________________________

 (List Appliances) 

____________________________________________________ 

 

 

 

Rebate Amount  _______________   Date  ________________________ 

Customer Signature     Okaloosa Gas Representative 

___________________________                               _____________________________   

Mail Rebate Form: 
        Managers Approval                                                                                                          

Okaloosa Gas District                                   ____________________________ 

C/O CRM-Rebate 

364 Highway 190 

Valparaiso, FL 32580 
                                                             

For Accounting Use Only: 

Date Rebate Received:  _______________________  Date Rebate Processed:  ______________________ 

Customer Name:   ___________________________  Misc. Notes:  _______________________________ 

Account:    ________________________________       _______________________________ 

Location ID: _______________________________       _______________________________ 

Subsidy Account Number:  400-5055-478.61-51 

 
 


