
Required Safety I nsPections

This page must be completed and included with the rebate application. Failure to include this page will

automatically disqualify the customer for the safety rebate'

Technician,s Certification ,t, J-*\.1,w f*rlr, t/ , certify that the above tests were

performed and the results were recorded correctly'

Date of lnspection: ['tz-Zot2f

PropaneDealer'sSignature: if t-"// L

This paperwork must be submitted to the GA Propane Commission within 30 days of appliance

inspection date to receive rebate.

Discloimer:

propone deoler seeking a rebote must submit a futt ond complete Application form. Submission of the Applicotion

form constitutes o representotion on the port of the porticipating propone dealer thot the work shown on the form

hos octuolly been completed. A sdfety inspection must be performed by the participoting propone deoler ofter the

instolation of eoch new quolifying appliance(s) ond the result of thot inspection must be documented on the

Applicotion form. The sofety inspection for qualifying opptiance instotlotions must, ot o minimum, include the

fottowing: 7) a leok test; 2) o pressure test if required by applicable lows, rules and regulotions; and 3) a flow ond

tock up test on the regulotor[s], The propone deoler ogrees to comply with all laws, rules ond regulotions governing

th, inrtrllotion of the quotifying opptionce and with the monufocturer's installotion instructions. The Southeost

propane Allionce ond GA propane Commission ossumes no responsibitity whotsoever for the installation, inspection,

or testing of the quolifying opplionce(s) or any associated gos system ond, by issuing o rebote, mokes no

representation, worronty or guarontee regarding the quotifying apptionce(s) or the ossocioted gas system. The

Southedst propone Attiance and GA Propane Commission discloims ony liability for ony personat iniury, property

domoge, business losses or other domoges of ony noture whotsoever, whether speciol, indirect, consequentiol or

compentsotory, directly or indirectly arising from the instotlotion of the quolifying appliance(s).

Please submit your 2-page rebate form and receipt(s) to:

Mail: GA ProPane Commission

5109 HollYridge Dr.

Raleigh, NC276L2
Fax:919 78!-7481

Email: info@gapropanerebates.com
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