
House N Home 
Rebates for Thermal Energy Savings 

Customer Name__________________________   TMLP account #_________________ 
 
Street Address____________________________________________________________ 
 
Home Phone_______________________ Work Phone___________________________ 
 

Do you have Electric Heat?  Y   N 
If Non-Profit organization you must own the facility where measures were implemented. 
                                    If Non-Profit, do you own facility?   Y     N 

Project Information (please fill in $ amount) 
DIY Contractor Measures Completed     

    Attic Insulation. Including ventilation     

    Wall Insulation       

    Rim Joist Insulation       

    Air Sealing Measures      

    Pipe and Duct Insulation      

    Domestic Hot Water Wrap      

     Energy efficient shades or blinds for windows        

 
Contractor Name______________________________Permit #____________ 
 
Contractor Address_______________________________________________ 
 
Total Project Dollar Amount (Attach receipts, work orders, proof of payment) $________ 

By signing below, I acknowledge that: 
- I had a Home Energy Audit as part of TMLP Residential Conservation Service or a walk 

through energy audit for my nonprofit agency. And completed improvements at the indicated 
location within TMLP Service Territory. 

- Qualifying projects meet energy efficiency requirements as specified 
- Original sales receipts and/or work orders indicating product information purchase location 

and price accompany this application. 
- TMLP reserves the right to inspect or otherwise verify installation of measures. 
- Residential electric heat customer applications will take precedence from January 1 through 

June 30. All other applications including nonprofits will be processed first come, first served 
July1 through December 31 pending availability of funding. 

- I have been a TMLP customer in good standing for at least six months. (no overdue arrears) 
 

Signature _____________________________________Date__________________ 
Bring or mail completed application along with all sales receipts and associated paperwork to: 

 
Taunton Municipal Lighting Plant 

Attn: Customer Care Administrator 
PO Box 870 Taunton, MA 02780-0870 



 
 
 


