
 
Irrigation Load Control Program 

Rebate Agreement Form 
 

Account Number_______________________ Account Description_______________________________ 
 

Name on Account______________________________________________________________________ 
 

Contact Name__________________________________ Phone Number(____)_____________________ 
 

Mailing Address________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Irrigation Company______________________________ Phone Number(____)_____________________ 
 

How many irrigation pivots on this metering point_________ ($750.00 rebate per pivot) 
            

Pivot #1           
Please check one: 

□Control Equipment Installed   □Programming Installed 
Date Equipment/Programming Installed___________________________ 

 

Pivot #2           
Please check one: 

□Control Equipment Installed   □Programming Installed 

Date Equipment/Programming Installed___________________________ 
 

Pivot #3           
Please check one: 

□Control Equipment Installed   □Programming Installed 
Date Equipment/Programming Installed______________________ 

 

Does this system have a phase converter?   Yes   or   No   (additional $1000.00 rebate)    
 

Please attach a copy of invoice or receipt.  Must show equipment installed, number of pivots, cost of 

equipment installed, installation date and installer’s name.   Return to WIN Energy at 3981 S US Hwy 41, 

Vincennes, IN 47591.  If programming is installed by member no invoice required. 
 

By signing, member understands that by controlling the above listed irrigation system during the control periods of 
5:00-7:00 p.m. Eastern Time and 4:00-6:00 p.m. Central Time Monday through Friday during the months of June, 
July and August they avoid the risk of paying a peak demand charge.  Member also understands that a peak 
demand charge may be assessed if irrigation system runs during the peak demand time.  Member owns control 
equipment and is responsible to maintain and for the cost of maintaining.  It is also the responsibility of the 
member to test the functionality of the equipment to ensure system control. 

 
___________________________________________ ______________________________ 
Member Signature      Date   
 

For Office Use Only:  Date Received:_______________  Rebate Amount $______________ Approved By:________ 


