
RESIDENTIAL ENERGY STAR®

APPLIANCE

Member Type  c Homeowner c Renter c Landlord c Builder c Other
By signing this application, I certify the appliances for which I am claiming a rebate are qualifying ENERGY STAR® rated products and are 
installed at the address listed above which represents a valid cooperative account.

Member Signature __________________________________________________ Today’s date _________________________ 

Equipment Information 
 Model Number ___________________Dehumidifier - $25.00     

Electric Clothes Washer/Dryer, Dishwasher $25.00

 Manufacturer  ___________________  

 Manufacturer  ___________________    Model Number ___________________ 

1. Is this a replacement appliance?   c Yes  c No

REPLACEMENT WITH RECYCLING - $25.00
Freezer with recycling of existing unit  Manufacturer   ___________________  Model Number  ____________________

Refrigerator with recycling of existing unit  Manufacturer   ___________________   Model Number  ____________________

RECYCLE ONLY - $25.00 Maximum of two (2) units per member per year. Proof of recycling required.

 Manufacturer   ___________________   Model Number  ____________________

 Manufacturer   ___________________  Model Number  ____________________

Freezer recycle only  

Refrigerator recycle only

Retailer Information
Retailer/Store Name _________________________________________________ Location ________________________________ 

Rebates are available for the purchase of new ENERGY STAR® rated appliances. A new refrigerator or freezer purchase must include recycling of 
the older, working refrigerator or freezer. Rebate submittal must follow the guidelines as outlined by the cooperative. The cooperative is not 
responsible for inaccurate information supplied by appliance dealers. Rebates will be issued only for products on the current list of ENERGY 
STAR® rated products as of the purchase date. ENERGY STAR® occasionally removes products from qualifying lists, and the cooperative will not 
rebate products that have been delisted as of the purchase date or are mislabeled as ENERGY STAR®. To verify ENERGY STAR® certification for 
appliances and lighting, visit www.energystar.gov. Rebate program is subject to change or cancellation without notice. Call the cooperative to 
verify rebate program status and availability of rebates.

Important:
• Rebates $300 and under will be issued as a credit to the electric bill. Any rebates greater than $300 will be issued as a check. MCPA 

reserves the right to issue rebates as a credit on the electric bill if the member's account is in a "past due status". Allow 6-8 weeks for
processing.

• Maximum rebate of $5,000 per member per year. Rebates are on a first-come, first serve basis while rebate funds remain available.
• The appliance(s) must be installed within the cooperative’s service territory.
• Incomplete forms will not be processed.
• Include a copy of the original dated sales receipt and a dated receipt from the recycler for replacement refrigerator and/or freezer.
• Handwritten receipts without company logo or stamp will NOT be accepted.
• Submit completed rebate form and a copy of the original sales receipt within 90 days of purchase date, or by December 11, 2026 to:

McLeod Cooperative Power | 3515 11th St E | Glencoe, MN 55336 | 320-864-3148 or 800-494-6272        

Name _____________________________________________________  MCPA Account # ___________________________ 

Address ____________________________________________________  MCPA Location # ____________________________ 

City ______________________________ State _____  ZIP ___________     Phone _______________________________________

Rebate program is subject to change or cancellation without notice. 
Revision: January 2026

Date ____________________ By __________

2026 Rebate Application
Rebates will be processed on a first come, first serve basis. Request for rebates need to be submitted to MCPA by December 11,2026. 
Once funds have been depleted, rebates will cease for 2026. Must be purchased/installed between Jan 1, 2026 and Dec 11, 2026.

Member Information:

2. Receipt must be provided
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