
Purchase and install LED lighting in your home or business and you could receive an incentive from your local 

cooperative or municipal. ENERGY STAR® qualified LEDs last 35 to 50 times longer than incandescent lighting 

and two to five times longer than fluorescent lighting. They use 75 percent less energy than incandescent 

lighting, saving on operating expenses. 

 

 City of Alvarado  Halstad Municipal Utilities  Roseau Electric

Cooperative

 Bagley Public Utilities  Hawley Public Utilities  Roseau Municipal

Utilities

 Baudette Municipal Utilities  North Star Electric Cooperative  Stephen Municipal

Utilities

 Beltrami Electric Cooperative  PKM Electric Cooperative  Thief River Falls

Municipal Utilities

 Clearwater-Polk Electric Cooperative  Red Lake Electric  Cooperative Warren Municipal

Utilities

 Fosston Municipal Utilities  Red River Valley Cooperative Power

Association

Wild Rice Electric

Cooperative

LED Lighting Incentive Form

1. Purchase and install LED lamps in your home or business 
by December 31, 2016 and receive one of the following 
incentives:

a. LED replacing  a 40W-60W bulb - $4/bulb

b. LED replacing greater than a 65W bulb - $8/bulb

2. Complete this form, attach a copy of your purchase receipt 
and mail or return documentation to one of the participating 
utilities listed below. For best results ENERGY STAR 
qualified bulbs are recommended.

(Rebates will not exceed 75% of purchase price.)

Name _______________________________________________________________________ 

Address _______________________________ City __________________________________ 

State_____ ZIP ________ Phone (_____) _____ - _______ Utility account ________________ 

Name of retailer: ______________________________________________________________ 

     Total number of bulbs: ______   x $4.00 = $ _________ Date of purchase_______________ 

     Total number of bulbs: ______   x $8.00 = $ _________ Date of purchase ______________ 

Utility Use Only 

Date received_____________________ Accepted   Rejected _______________________ 

Representative _______________   Joint program tracking # ___________________________ 
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