
NEEM CERTIFIED MANUFACTURED HOME 
 

OKANOGAN COUNTY PUD 
PO BOX 912 

1331 2ND AVE N. 
OKANOGAN, WA 98840 

 
Name and Address for Rebate Check  (PLEASE PRINT) 

 
NAME:_______________________________________________________________________ 
 
MAILING ADDRESS:___________________________________________________________ 
 
STREET OR PHYSICAL ADDRESS:______________________________________________ 
 
CITY:__________________________STATE:_____________ZIP CODE:_________________ 
 
TELEPHONE #:________________________PUD ACCOUNT #:________________________ 
 
DOES THE MANUFACTURED HOME PURCHASED AND INSTALLED MEET ALL THE 
REQUIREMENTS FOR YOUR REBATE?  ASK YOUR DEALER OR CALL THE ENERGY 
CONSERVATION OFFICE AT 422-8427 OR 422-8428 IF YOU ARE NOT SURE. 
 
HOME MANUFACTURER:______________________________________________________ 
 
MODEL/SERIAL NUMBER:_____________________________________________________ 
 
DEALERSHIP NAME:__________________________________________________________ 
 
SALESMAN:__________________________________________________________________ 
 
SET UP/INSTALLER:___________________________________________________________  
 
INSPECTION COMPLETED BY PUD REPRESENTATIVE (DATE):____________________ 
I certify that manufactured home was installed at the above address and meets all requirements 
for a $1,000.00 rebate from Okanogan County PUD.  I will allow a representative of my utility to 
verify installation of an NEEM Certified Manufactured Home. 
 
CUSTOMER SIGNATURE:_____________________________________DATE____________ 
 
UTILITY REP SIGNATURE:_____________________________________________________ 
 
Please turn this form in (or mail it) along with a copy of proof of purchase and the homes 
Certificate of Compliance of an Energy Star Manufactured Home to your utility.  The mailing 
and street address of Okanogan PUD is listed at the top of this form.  The rebate will be 
processed and mailed to you as promptly as possible.    
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