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This paperwork must be submitted to the GA Propane Commission within 20 days of appliance inspection date to receive rebate,
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Disclaimer:

The propane dealer seeking a rebate must submit a full and complete Application form. Submission of the Application form constitutes a
representation on the part of the participating propane dealer that the work shown on the form has actually been completed. A safety inspection
must be performed by the participating propane dealer afier the installation of each new qualifying appliance(s) and the result of that inspection
must be documented on the Application form. The safety inspection for qualifying appliance installations must, at a minimum, include the
Jollowing: 1) a leak test; 2) a pressure test if requived by applicable laws, rules and regulations: and 3) a flow and lock up test on the
regulator(s]. The propane dealer agrees to comply with all laws, rules and regulations governing the installation of the qualifying appliance and
with the manufacturer’s installation instructions. The Southeast Propane Alliance and GA Propane Commission assumes no responsibility
whatsoever for the installation, inspection, or lesting of the qualifying appliance(s) or any associated gas system and, by issuing a rebate, makes
o representation, warranty or guarantee regarding the qualifying appliance(s) or the associated gas system. The Southeast Propane Alliance
and GA Propane Commission disclaims any liability for any personal injury, property damage, business losses or other damages of any nature
whatsoever, whether special, indirvect, consequential or compensatory, directly or indirectly arising from the installation of the qualifying
appliance(s).

Please submit your 2-page rebate form and receipt(s) to:
Mail:  GA Propane Commission

5109 Hollyridge Dr.

Raleigh, NC 27612

Fax:  919781-7481

Email: info@gapropanerebates.com As of: 03/01/2023




