
Member Name

Address, City, Zip

Electrical Service:  Less than 1000kVA   or   Greater than or Equal to 1000kVA <=== (Circle One Each) ===> C&I   or   Ag

Interior LED Lighting (Bulbs & Fixtures)
Existing Buildings (LED) Retrofit Only

Rebates
Lumens 

Over
Lumens 

Under or =
Rebate

50% of lamp 
and fixture Quantity $ Amount KW KWH Hours

400 600 $1.50 

600 1,000 $2 

1000 1,400 $3 

1,400 2,000 $5 

2,000 2,800 $6 

2,800 4,000 $10 

4,000 6,000 $20 

6,000 9,000 $30 

9,000 12,000 $40 

12,000 15,000 $50 

15,000 18,000 $60 

18,000 21,000 $70 

21,000 25,000 $80 

25,000 29,000 $90 

29,000 and above $100 

Custom: Fixture Relamping $150/ kW Reduced

See Note Below - Relamping with LEDs

LED Freezer Cases ($2.00 per foot) $2.00

Occupancy Sensors (Existing or New) $15.00
Controlling 4 fixtures average

Outdoor LED Security Fixtures/Lamps
(Wall Packs, Parking Lot Lights, Yard Lights)

10 Watt - under 40 Watt $10.00

40 Watt and above $30.00

Cooperative Representative: Date: Total = $

I certify that the incentive payments requested are for equipment installed at the member's site in the last 12 months.

Note:  

Member's Signature: Date: Phone:
I certify that the incentive payments requested are for equipment installed at address listed above, and agree to the noted terms above.

Office Information:
Date: Control #

Lighting Info Sheet Needed?  Yes / No Attached?  Yes / No

Butler County Rural Electric Cooperative

2024 Commercial, Industrial and Agricultural Lighting Incentive Form

Maximum Rebate According to Light 
Output

A copy of the member's receipt indicating type of equipment, quantity and purchase price is required. The incentives listed above are the maximum available 
rebate. Total rebates limited to $100,000 per project. See the Energy Efficiency Programs document for more information. Actual rebates will not exceed 50% of 
the documented equipment (fixture and lamps) purchase price. If the member previously received a rebate for a fluorescent light fixture, the replacement of 
that fixture is not eligible for a rebate until the life of that fixture has expired. However, the replacement of the fluorescent lamps with LED tubes in those 
fixtures (re-lamping) may be eligible for a custom rebate. Contact your cooperative to determine fixture and lamp life and for additional details. This program is 
subject to cancellation without notice. Submit rebates over $5,000.00 to your Cooperative on a Lighting Information sheet prior to installation in order to assure 
the maximum rebate. Applications for rebates must be submitted within 90 days of installation. Rebate checks will be issued to the account holder. Your 
Cooperative reserves the rights to verify all installations. The site must be served directly by your Cooperative 

Lighting Rebate Form 2024



2024 Commercial, Industrial and Agricultural Lighting Information Sheet
Recommended  for Rebates in Excess of $5,000.00

Cooperative    __________________________________________________________________

Member Information
Person or Company Receiving Rebate _______________________________________________
Installation Address ______________________________________________________________
Mailing Address (If Different) _______________________________________________________
Contact Person _____________________________   Title _______________________________
Phone ____________________________________

Building Type:  Multi-Family  Retail  Office  Church/School  Agri-Business  Industrial 
Year Built __________________   Building Lighted Area Square Feet _____________________

The Equipment Was Purchased To Replace Existing Working Equipment
(Circle One) To Replace Existing Failed Equipment

As New Equipment in Existing Facility
As New Equipment in Newly-Constructed Facility

Will New System Use a Different Spacing or Orientation Relative to the Old System. _____________

Hours of Operation ___________________    Seasonal __________________________________
Weekdays ______________________
Saturdays _______________________ Year-Round ____________________________
Sundays ________________________
Estimated Hours of Operation ________________________________

Equipment to be Replaced
Type __________________________________________________________
Quantity __________________________________________________________
Watts per Bulb __________________  or Watts per Fixture ___________________________

New Equipment
Type __________________________________________________________
Quantity __________________________________________________________
Watts per Bulb __________________  or Watts per Fixture ___________________________

Estimated Project Savings in KW (Demand) _______________________
Estimated Project Savings in KWH (Energy) _______________________

See Program details at the bottom of Lighting Incentive Form.
Attach to Lighting Incentive Form

Office Use:

LightingInfoSheet 2024
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