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2010 Minnesota Residential 
Attic Insulation

 
 Rebate Application 

 
Fill in all the fields below completely.  See the other side for qualifications and application requirements.                          (Rev. 1/10)  
Customer Information (Please Print) 

Name ______________________________________________    GPNG Account No. __________________________ 
 
Address_____________________________________________   City /State/Zip _______________________________ 
(Property where equipment will be installed)             
 
Mailing Address ______________________________________    City/State/Zip _______________________________ 
(If Different)             
 
Home phone (        ) ____________________________  Daytime phone (        ) ________________________________ 

Did this rebate program influence your purchase & installation of attic insulation?  Yes □   No  □ 

Would you have purchased & installed the insulation without this rebate?    Yes □   No  □ 
Is this a rental property?  Yes □    No  □           Is this Dwelling?  Single Family   □   Duplex   □   Townhouse     □    Other   □ 

Year the dwelling was built ___________________ 

Contractor Information (Please Print) 

Name of Contractor__________________________________ Contractor Phone _____________________________________ 
 
Contractor Address__________________________________ City/State/Zip_____________________________________  

Attic Insulation Information (Please Print) – Copies of contractor invoices must be included with this application 

Beginning R-Value:__________ Ending R-Value:__________ Square Footage:___________ Date Installed:___________ 

**All attic insulation projects must include attic bypass sealing in order to qualify for this program.** 

Incentive Amounts 
Beginning 
R-Value 

Ending 
R-Value $/Sq Ft 

R-11 or less R-49 $0.53 
R-12 to R-19 R-49 $0.35 
R-20 to R-25 R-49 $0.21 

 

How to determine the R-value of the homes insulation*: 

What you see: What it probably is: 
Depth of 

insulation 
(inches) 

Calculated 
R-Value 

Total 
R-Value 

Loose 
Fibers 

Light-weight yellow, pink or white Fiberglass  =2.5 x depth  
Dense gray or near-white, may 
have black specks Rock wool  =2.8 x depth  

Small gray flat pieces or fibers 
(from newsprint) Cellulose  =3.7 x depth  

Granules Light-weight Vermiculite or perlite  =2.7 x depth  
Batts Light-weight yellow, pink or white Fiberglass  =3.2 x depth  

 
Terms & Signature 

I understand that the rebates are limited and will be awarded to the applicants with the earliest date of application who meet the 
criteria listed above. 
 
 

  

Customer Signature  Date 
 
 
 
 



 
QUALIFICATIONS 
• The qualifying equipment must be installed in a residential Minnesota

• All attic insulation projects must include attic bypass sealing in order to qualify for this program.  For more information on attic 
bypass sealing visit: 

 building served with natural gas from Great Plains 
Natural Gas Co. (Great Plains). 

http://www.dhcr.state.ny.us/general/training/07GreenStandards4.pdf  
• This program applies to existing homes (garages do not qualify) only and does not apply to new construction. 
• To qualify for this program, the existing R-value of attic insulation may not exceed R-25. 
• Great Plains reserves the right to verify completed jobs prior to payment of a rebate. 
• Materials purchased and installed prior to January 1 of the plan year will not qualify for a rebate. 
• Dealers/Contractors are not eligible to receive their customer’s rebate. 

 
APPLICATION REQUIREMENTS 
� The rebate application form must be submitted within 90 days of installation date or postmarked by December 31 of the plan 

year whichever comes first. 
� Application must be completely filled out with purchaser information, equipment information (including a copy of the 

contractor sales invoice) and contractor information. 
� Great Plains is unable to accept applications that do not include all this information. 
� It is the responsibility of the contractor and purchaser to ensure that the installed material qualifies for the rebate. 
� Mail completed rebate application including a copy of the contractor sales invoice to: 

Great Plains Natural Gas Co. 
Attn: Market & Sales Support 
400 North 4th Street 
Bismarck, ND  58501 

� If the material does not qualify, no rebate will be paid. 
� If you have questions about completing this form please call 1-877-267-4764. 
 
Enclose a copy of contractor invoice showing separate figures for material, labor and taxes.  
 
Federal tax credits are available for many qualifying energy efficiency improvements.  For more information, visit 
www.energystar.gov 
 
Rebate qualifications and amounts are subject to change.  Rebate funds are limited.  Completed rebate forms will be processed 
in the order in which they are received.  Great Plains CIP rebate programs may be cancelled or changed at any time. 
 
The rebate application form must be postmarked by December 31 of the plan year for the rebate to be processed.  Rebates will 
not be paid if funds are depleted prior to December 31. 
 
REBATE DETAILS 
Rebate amounts will be issued for equipment installed between January 1 and December 31 of the plan year only.  Great Plains 
issues rebates in the form of checks, not utility bill credits.  Great Plains is not responsible if the dealer does not provide accurate 
information about the amount of rebate or equipment eligibility.  Allow 4-6 weeks for rebate processing. 
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