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Heat Pump Reporting Form

PLEASE PRINT ALL INFORMATION

CE USE ONLY

Comfort
ADVANTAGE

An enerqgy efficient home program

HVAC DEALER/CONTRACTOR
Company Name:
Mailing Address:
City/St/Zip :
Email

Phone:( )
Cell: ()

-
*Installed Heat Pumps must be 14 SEER minimum*®

Coast Electric Member
Member#

Member Name :

911 Address :

Mailing :
City/St/Zip :
Phone: ( )

Outdoor Mod#

Outdoor Ser#

ARI# SEER

#3Brand:

Indoor Mod#

Indoor Ser#

Outdoor Mod#

Installed Heat Pumps: Type(s): Airto Air____  Geothermal____  Dual Fuel___ Ductless_____
#of unitsinstalled ___  Date installed Replaces

#1Brand: #2Brand

Indoor Mod# Indoor Mod#

Indoor Ser# Indoor Ser#

Outdoor Mod#

Outdoor Ser#

ARI# SEER

#4Brand

Indoor Mod#

Indoor Ser#t

Outdoor Mod#

Outdoor Ser# Outdoor Ser#
ARI# SEER ARI# SEER
NOTES:

Dealer Signature

*Copy of Invoice must accompany this form for Incentive to be paid

CE Representative:
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