
Business Insulation Rebate Application 

Account number: Name on account: 
(as shown on utility bill) 

Installation address: City: State: CO Zip code: 

Mailing address: 
(If different from installation address) 

City: State: Zip code: 

Email: Work phone: Cell phone: 

PLEASE SEE REBATE RULES FOR ALL PROGRAM REQUIREMENTS. 

REBATE UTILITY 
SERVICE 

R -VALUE 

PRE 

R -VALUE 

POST 
INSTALLED 

SQ FT 
REBATE 
AMOUNT 

TOTAL 
COSTS 

EXPECTED 
REBATE 

Attic insulation & Bypass 
Sealing – residential 
space 

Electric or gas R49+ $1.25/sq ft. 

Attic insulation & Bypass 
Sealing- commercial 
space 

Electric or gas R38+ $1.25/sq ft. 

Reroof above decking 
insulation & Bypass 
Sealing- commercial 
space 

Electric or gas R30+ $1.25/sq ft. 

Exterior wall interstitial 
Insulation – above grade Electric or gas R13+ $0.75/sq ft. 

Exterior wall under 
cladding – above grade Electric or gas R5+ $0.75/sq ft. 

Please consider a tax-deductible donation to Project COPE. EVERY donation is doubled, thanks to a matching fund grant from Springs Utilities. 
100 percent of your contribution goes toward assisting our friends and neighbors to pay their utility bill. Donation amount: $ 

Signature Required: Date: Employee Verification __________ 

Signature above certifies that the account holder 1) is solely responsible for the accuracy of the application; 2) has read and understands 
the Business Efficiency Rebates Qualifications and Program Rules; 3) verifies installation is complete; 4) has included a copy of the invoice 
and receipt; 5) has included pre and post installation photos; 6) has included measured pre and post R values.. 

Please return application through email to busrebate@csu.org or mail to Colorado Springs Utilities Efficiency Rebates, PO Box 1103, Mail 
Code 1015, Colorado Springs, CO 80947-1015. 
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