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BROWNSVILLE

PusLIC UTILITIES BOARD

BPUB Commercial Air-Cooled, Split-System HVAC Rebate Application

Contact Information:

Business Name: Legal Business Name:

Contact Person: Contact Phone #: Fax #:

E-mail Address: BPUB Account#:

Service Address: Zip:
Mailing Address: Zip:

Installation Process:

Contractor Name: Phone #:

Address:

Contractor’s License#:

Equipment Information:

Make: Model:
SEER/EER Rating: Tonnage: AHRI #:
Type of Building:
O office [ Retail Store  [1Assembly [ school U Hotel/Motel  Clindustrial
[] Restaurant [] Grocery [JMulti-Family [ Health Care [] Warehouse []Other

Square footage of conditioned space:

Rebate Process:
1. ContactBPUB at(956)983-6282 prior to installation to ensure that new units qualify and criteria are met

Complete and submit this application; submit HVAC system’s manufacturer's information and purchase/contractor’sinvoice & AHRI Certificate
A post- inspection will be performed to confirm installation and qualifying equipment

Application and all required documents must be completed and submitted within 90 days of unit(s) installation.
Rebate will be processed within 3-5weeks
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Rebate cannot exceed $25,000 for HVAC systems and $10,000 for Mini Split systems
Mail or Deliver to: BPUB Energy Efficiency & Conservation Coordinator, 1425 Robinhood Drive, Brownsville, Texas 78523-3270. You can also

E-mail GoGreenRebate@brownsville-pub.com. Please direct all questions to 956-983-6282.

Size Category (tons) EER Minimum Amount Per Ton
Upto5 15 Seer, Seer 2 14.3 $150
Mini Split up to 5 18 SEER $150
5.1t0 20 12 $100
20.1to 63 11 $75
Great than 63 11 $65

By signing below, | certify that all information provided on this application is accurate and that | have read and understand the program guidelines.

Name: Date:

Title: Signature:

Revised 11/01/2023
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