
Heating and Cooling - Tune Up

MEMBER INFORMATION

Name _____________________________________________________________  Account # ________________________
Address ______________________________________________________________________________________________
City _______________________________  State _____  ZIP __________  Phone _________________________________

Member Type            c  Homeowner             c  Landlord             c  Builder             c  Renter             c  Other

CONTRACTOR/EQUIPMENT INFORMATION – TUNE UPS
Contractor Name _________________________________ City _________________________________ State _________ 

Equipment Tune Up $25

Equipment Brand _________________________ Model Number _________________ Serial Number _________________

Approx. age of unit ________________ yrs. SEER /SEER2 rating __________________  SEER  SEER2

I certify that I have completed the following on this unit:

 clean condenser coil & check belt, if needed

 test all controls & blow out drain lines

 check coolant level & lube motor, if needed

 check indoor furnace filter & educate homeowner on system operation

 check coolant pressure visually & inspect entire system

IMPORTANT:
• Check with cooperative for qualifying rebate amounts.
• Product(s) must be installed within the cooperative’s service territory.
• Include a copy of the original dated sales receipt(s).
• Submit completed rebate form and a copy of the original sales receipt within 90 days of purchase date.

Rebate program is subject to change or cancellation without notice.

Rebate Application

www.RunestoneElectric.com
320-762-1121 Toll Free: 800-473-1722

6839 Power Lane SW, Alexandria, MN 56308

By signing this application, I certify that the tune up for which I am claiming a rebate was completed at the address listed above 
which represents a valid residential or seasonal cooperative account.
Member Signature _________________________________________________  Date _____________________________
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