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Applicant Name
Home Address (where old stove will be removed and new stove installed)

APPLICATION FOR REBATE

City County Zip Code

Phone Number Email

INFORMATION ON THE CURRENT WOOD BURNING DEVICE YOU ARE USING

Manufacturer
Make/Model Year Built or Year you purchased stove
Type (check one): Wood Burning Stove or Wood Burning Insert

In a typical heating season, how many cords of wood do you burn?
NOTE: A full cord is an amount of stacked wood measuring 8 feet x 4 feet x 4 feet. The weight of a cord of wood
varies according to the type of wood and its moisture content, but is estimated at 1.5 to 2 tons. A face cord is
the 8 feet x 4 feet face of a stacked cord but of shorter width. There are approx. three face cords to a full cord.

During the heating season, how many days per week do you burn? (check one)
1-3 days 3-5 days 5-7 day weekends only|

On average, how many hours per day do you burn? (check one) 0-5 5-12 12+

ADDITIONAL INFORMATION

1) How did you hear about the changeout program? (check one)

T.V, Radio Newspaper Retailer| Website Other

2) Rate reasons you are applying for the changeout rebate (1 = primary reason; 5 = least concern)
Current device worn out or not satisfied with current device__  Want to reduce air pollution__
Want to use less wood  Convenience (easier to use) __ Other (describe)

YOUR SIGNATURE: | certify that the information on this application is true and correct. | have read,
understand and agree to all the terms set forth in the document entitlied How the 2011 Dane County
Wood Stove Changeout Program Works: Instructions and Terms for the Rebate Program.

Applicant Signature Print Name

Date
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