
FRANKLIN POWER & LIGHT 

 

1050 Pretlow Street  P.O. Box 179  Franklin, VA 23851 
757-562-8568  Fax 757-562-7883 

 
 

WATER HEATER REBATE PROGRAM 
  QUALIFICATIONS POLICY 
1.  Must have purchased an electric water heater tank after July 1, 2009. 
2.  Water heater tank must be 30 gallon minimum capacity. 
3.  Water heater tank must be "quick recovery," with two elements, each a minimum of 4500 watts. 
4.  Water heater tank must be energy efficient, with a .92 energy factor, verified by inspection receipt. 
5.  Must be on the Franklin Power & Light electric system. 
6.  Must be on the Cycle 'N' Save program for a minimum of three years. 
7.  There is a one-time maximum $100 rebate per address. 
8 .  Rebate is subject to funds availability and expires June 30, 2010. 

To be eligible for a rebate per the above items, the application below must be completed and 
submitted, with a copy of your purchase receipt to: 
 Energy Management Department 
 Franklin Power & Light 
 1050 Pretlow Street 
 Franklin, Virginia, 23851 
 (Hours: 8:00 A.M. to 5:00 P.M.) 
 If you have any questions, call 562-8568 
 
 REBATE APPLICATION 
                                     **Are you currently on the Cycle 'N' Save Program?  YES____ NO____** 
 
NAME_____________________________________________________                          DATE ______________ 
ADDRESS WHERE TANK IS TO BE INSTALLED 
____________________________________________________  
ACCOUNT SERVICE# _________________________ 
PHONE:  ________________________             BEST TIME TO CALL_____________________                

 
WATER HEATER TANK INFORMATION: 
DATE TANK PURCHASED________________ WHERE PURCHASED________________________________  
MAKE_________________ MODEL__________________________________ 
SERIAL NO._________________________________________  
TANK   GALS______________________________ 
Energy Factor___________________ ELEMENT WATTS_________________  
 
SIGNATURE:___________________________________________________ 

 
OFFICE USE ONLY:   Approved:___  Disapproved:___   
Date:____________  Authorized by:______________________ 


