
Electric Lawn Equipment Rebate Application

Complete and return along with a copy of sales receipt to ResidentialRebates@oppd.com or send by 
mail to the address below.

OPPD Account # 

Name on OPPD Account 

Street Address on OPPD Account 

In what year did you move to your current residence? 

Do you currently:          Own          Rent         

Type of Residency:           Single Family Home           Multi Family Home           Duplex            Apartment

 Manufactured Home           Townhome           Condominium           Mobile Home 

          I have read and agree to the program terms, conditions and program requirements.

Signature              Date

Residential Rebates Mailing Address: 

ATTN: Electric Lawn Equipment 
444 S 16th St Mall, 3E 
Omaha, NE 68102 

Customer Information

Equipment Information

Purchase Date  

Serial Number              Model Number

Manufacturer 

Electric Lawn Equipment Rebate Application

Complete and return along with a copy of sales receipt to ResidentialRebates@oppd.com or send by 
mail to the address below.

Customer Information

OPPD Account #

Name on OPPD Account

Street Address on OPPD Account

In what year did you move to your current residence?

Do you currently:    Own      Rent

Type of Residency:    Single Family Home      Multi Family Home      Duplex      Apartment

  Manufactured Home      Townhome      Condominium      Mobile Home 

Equipment Information

Purchase Date

Serial Number* 	 Model Number*

Manufacturer
*�Model and serial numbers are found on a label fixed to the piece equipment, and are not on the receipt the sales.  
Visit oppd.com/electriclawn to view sample locations of labels.

  I have read and agree to the program terms, conditions and program requirements.

Signature 	 Date

Residential Rebates Mailing Address: 

ATTN: Electric Lawn Equipment 
444 S 16th St Mall, 3E 
Omaha, NE 68102 


	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Check Box 101018: Off
	Check Box 101019: Off
	Check Box 101020: Off
	Check Box 101021: Off
	Check Box 101022: Off
	Check Box 101023: Off
	Check Box 101024: Off
	Check Box 101025: Off
	Check Box 101026: Off
	Check Box 101027: Off
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Check Box 101028: Off
	Text Field 10: 


