
WASHINGTON GAS VIRGINIA CARE PROGRAM
2018 REBATE APPLICATION – RESIDENTIAL

STEP 1: READ OUR TERMS AND CONDITIONS 

Washington Gas’ Natural Gas Conservation & Ratemaking Effi  ciency Plan, including this incentive, was approved by the Virginia State 

Corporation Commission and is subject to the availability of funds. 

Washington Gas issues rebates in the form of a prepaid debit card, not credits to utility bill. Cards will not have cash access and can be 

used everywhere the payment cards are accepted. Cards expire six months from date issued.

All rebates will be sent to the mailing address listed on this rebate form. Rebates are limited to one per equipment type per residential 

Washington Gas account.

Applications must include all information requested and comply with these “Terms and Conditions,” otherwise the rebate may be 

delayed or denied. Please see STEP 7 provided on this form to ensure that all applicable items are submitted with your request. 

Payment of the rebate by Washington Gas does not warrant the performance of the installed equipment and does not warrant that 

the equipment or service will deliver any specifi ed amount of energy or cost savings. The customer shall independently evaluate any 

information related to the qualifying equipment.

Qualifying equipment can be found online at WashingtonGasRebates.com.

Effi  ciency equipment and services must be installed in residential dwellings within Washington Gas’ Virginia service area. 

All equipment must be new, and, with the exception of WiFi-Enabled Thermostats, must be purchased then installed by a licensed 

contractor prior to submitting a rebate application.

Neither Washington Gas, its parent company, affi  liates, subsidiaries, offi  cers, employees, nor its contractors make any warranty, 

expressed or implied, or assume any legal liability or responsibility for the accuracy, completeness or usefulness of any information, 

estimated savings, benefi ts, products or process disclosed, or represent that its use would not infringe on privately-owned rights.

Equipment must have been purchased and installed during the period starting 05/01/2018 and ending 04/30/2019. You must apply 

within 30 days of purchase or installation and no later than 05/30/2019. 

Reference to any specifi c commercial project, processes or service by trade name, trademark, manufacturer or otherwise does not 

necessarily constitute or imply its endorsement, recommendation or favoring by Washington Gas, its parent company, affi  liates, 

subsidiaries, offi  cers, employees or its contractors.

All furnace applications MUST include a picture of the installed item, displaying model number and effi  ciency levels. Washington 

Gas will not pay rebates for effi  ciency products or services that are mislabeled or misrepresented by dealers 

regarding rebate qualifi cations. 

Washington Gas is not responsible for any misinformation supplied by your retailer or that your contractor provides relating to the 

amount and/or conditions of the actual rebate.



STEP 4: FILL OUT YOUR INFORMATION 

Customer Information:

Name (first and last) (as it 
appears on your bill):

Washington Gas Account 
Number (12 digits):

Installation Address (physical location where equipment was installed):

Street: City: State: VA ZIP:

Mailing Address (complete only if different from installation address):

Street: City: State: VA ZIP:

Contact Information: This information will only be used to contact you regarding your application

Phone: Email:

STEP 2: COMPLETE THE ELIGIBILITY CHECKLIST CHECK ALL 
THAT APPLY

I have read and understand the Terms and Conditions above. 

I have a Washington Gas account for a Virginia residence. 

I purchased and/or had the equipment installed between May 1, 2018 and April 30, 2019. 

The rebate amount is less than the total amount I paid for the equipment. 

If a box was left unchecked, you may not be eligible for a rebate. 
For questions regarding your eligibility, visit WashingtonGasRebates.com or call 877-240-9183.

STEP 3: TELL US A LITTLE BIT ABOUT YOUR ENERGY USE 

Fuel Type Used For: Natural Gas Electricity Propane Other How many 
people live 

in the home?

Type of Home?

What do you cook with? Single Family

How do you heat your 
home?

Condo/
Townhouse

How do you heat your 
water?

Other



STEP 5: SELECT EQUIPMENT & COMPLETE FOR ELIGIBILITY 

Check the box for each item to select installed equipment.
All information for the selected equipment is required.
Rebates are limited to one of each rebate type per Virginia Washington Gas account.

IMPORTANT THINGS TO REMEMBER!

Installation must comply with all federal, state and local code requirements.

For further questions regarding your rebate status, call 877-240-9183.

Program subject to change without notice. Offer valid while funds last.

Offer open to all Washington Gas Virginia residential customers.

Purchase/installation of equipment must have occurred between May 1, 2018, and April 30, 2019.

Not all equipment qualifies for a rebate. Visit WashingtonGasRebates.com for instructions on determining an eligible model.

q
FURNACE

Offer Number: WRSV0019

Rebate: $300

Equipment Eligibility and Information

Equipment has an AFUE of 90% or higher 

Equipment has an input rating of 300,000 Btu/hr or lower 

Equipment was installed by a licensed contractor  
(gas fitter or HVAC technician)

Manufacturer

Model # 

Serial # 

Date of installation

q
WIFI-ENABLED THERMOSTAT

Offer Number: WRSV0020

Rebate: $50

Equipment Eligibility and Information

Manufacturer

Model # 

Date of installation

Not sure whether your equipment meets 
our requirements? 

Visit WashingtonGasRebates.com to 
fi nd out more information.



STEP 7: COMPLETE DOCUMENT & SUBMITTAL CHECKLIST 

q This application has been completed in its entirety.

q A picture of the installed furnace is included, displaying model # and efficiency levels.

q Copy of most recent Washington Gas billing statement is included with application.

q Copy of receipt from retailer and/or invoice from contractor is included with application.

For furnace rebates, the receipt or invoice displays the following information:

q Contractor company name and address q Make/model of installed equipment

q Date and location of completed service q Total amount paid

q

Within 30 days of purchase or installation, mail completed application along with receipt/invoice and  
picture as noted above to:

Washington Gas VA Rebates 19-20
PO BOX 130021
El Paso, TX 88513

STEP 8: PROVIDE YOUR SIGNATURE

By signing this form in the space provided below, I hereby certify that all of the information is accurate and I have 
read and understand all of the conditions and terms of this agreement and agree to allow my dwelling to be 
inspected, if chosen by Washington Gas, to verify the information herein.

Customer Signature Date

This program supports the VA CARE Program

STEP 6: FILL OUT YOUR  CONTRACTOR’S INFORMATION 

Required for all equipment except self-installed WiFi-Enabled Thermostat.

Company Information

Company Name

Name of equipment 
installer 

Installer’s license 
number**

Address

Street:     

City: State: ZIP:

Contact Information

Company Phone: Company Email:

**The installer must have an applicable professional license issued from the state of Virginia
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