GA Propane Commission Safe Appliance Rebate Form

This form must be completed by a participating propane marketer. A safety inspection must be performed after the installation of each new
qualifying appliance(s) and the acknowledgement of that inspection must be documented on this form in a manner acceptable to the GA
Propane Commission, Minimum requirements of the safety inspection are located on page 2 of this form.

This form and receipts showing purchase of each appliance must be submitted to the GA Propane Commission for the customer {o be eligible
for consideration of any rebate(s). Failure to furnish all necessary documentation will result in the customer being declared ineligible for
consideration of any rebate(s). The required inspections must be performed to conform to industry standard practices, Georgia State Code

requirements, or local code requirements. The GA Propane Commission and the Southeast Propane Alliance assume no lability for a customer
being declared ineligible for consideration of any rebate(s).

Propane Dealer's Name _Barfield Gas Company

Mailing Address P O Box 990

Clty_Adel State_Georgia zip_31620

Phone: 229-896-4828

Customer’s Nameﬂ eand L—-"R’_ E}ﬁ?‘h 5{" C}\W d"'l
Mailing Address \‘h/\(k»f 7 (p
City /Acdd | State Cj)ﬂ(

Email:

Zip_ D[ (2D

Phone:

Maximum of $1,000.00 per customer location per 12 month period

Description Amount | Number Model number(s)

per unit | of units
Propane furnace, or gas pack $400,00

(] New [] Replacement

Serlal number(s) Total

Propane-Fueled Recirculating Water Heater $400,00
] New ] Replacement
Propane-Fueled Non-Reclreulating Water $200.00 ] QLIF'V\Q i‘
Heater . 6’ M._
X New [ Replacement RE i40€—p \10“77 5§33 2 00 ~
Dual fuel heat pump with propane $400.00
as one fuel (Includes hydronic)
New [_] Replacement
Propane-fueled cook top/range $50.00
] New [ Replacement
Propane-fueled clothes dryer $50.00

I_D New [ 1 Replacement

Maximum $1,000.00 Grand Total

0D — |

l As of: 01/01/26 |
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Required Signatures and Dates

Company Owner / Manager / Technlcian’s Certification: |, C;y&f?\ HO:"MOCQ , certify that the required

tests were performﬁgﬁyln compllance with all applicable laws and regulaﬁons governing the Installation.
Date of Inspection: Ef - / % - -”2’(#’ ;
“ —
Propane Dealer's Slgnature: Wé’é/ /Z::/!’/

This paperwork must be submitted to the GA Propane Commission within 30 days of appllance inspection date to recelve rebate

Disclaimer:

The propane marketer seeking a rebate nust submit 4 full and complete Application form, Submission of the Application form constitutes a
representation on the part of the participating propane markeler that the required safety test was completed, A safety inspection must be
performed by the participating propane marketer after the installation of each new qualifying appliance(s) The safety inspection for qualifying
uppliance installotions consisls of the following: 1) & leak test; 2) a pressuve test if requived by applicable laws, rules and regulations; and 3) a
Tlow and lock up test on the regulator(s]. The propune markeler agrees to comply with ull lnws, rules and regulations governing the installation of
the qualifying applisnce and with the manufacturer’s installation instructions, The Southeast Propane Alliance and GA Propane Commission
assumes no responsibility' whatsoever for the installation, inspection, or testing of the qualifying appliance(s) or any associated gus system and,
by issuing a rebate, makes no representation, warranty or guarantee regarding the qualifying appliance(s) or the associated gas systens. The
Southeast Propane Alllance and GA Propane Commission disclaims. any liability for any personal injury, property damage, business losses or
other damages of any nature whatsoever, whether special, indirect, consequential, or compensatory, directly or indirectly arising from the
installation of the qualifying appliance(s),

Rebates must be submitted through propanegeorgia.com.
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BARFIELD GAS COMPANY INVOICE No. 58194
DA’I‘E ? / ? ,Zé::
PosT O Box 990 Post O B 08 s A/W %E ? M %
osT OFFICE Box osT OFFICE Box 3
312 OLDp QuITMAN HwY. RAILROAD S')r(REET ADDRESS
PHONE 229-896-4828 PHONE 229-532-2925 | CITY, STATE, ZIP /é’//}
ADEL, GEORGIA 31620 ALAPAHA, GEORGIA 31622 PHONE W ,ZZ?‘ ‘5-@ 3 ‘ff 7‘ 45
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
/‘W/ Thnltozs- KAM I _S44-
] | L) 70 ¢/ Jonfdlos #ator o175 ﬂr 06, 0
Seg U (IA-077833
il O 26.25
) HAL Il
2 |0 Plye” wtt 7,
! )Vbl 'fug < Ve:( g? . qg
L | Z& Gt 19.95
@ |Vox o Wigp (0.00
l 5 WIP Efocn 5.00
2 | BT Tee Il-00
[ % B‘I th‘fri'f_m:c (jffn‘bm 24,95
L |bcy BT Bushiag 5.00
32- %lf\'cl'bm Hfmiﬂ’ﬁ/{ SJOO
2 @I Vox choe BI vir;)gafe 4,00
DESCRIBE WORK PERFORMED:
H&w wa‘[cw }\?qﬁ?lﬁ dia 9qc }‘me g 'T‘?P"’{ ."v!'fu erfﬂc?w{t; /a]’apj
Conyected /Cf 9% /!'H Q TU wafer Meetoy . O(U‘H € !ﬂL/C E‘ét—t/(;
ylo / Qka' l\ Z
[V
|ISYSTEM LEAK TEST TOTAL MATERIALS I‘ , ' Q ) (b
??A("'é‘]? %&@_ %ﬁ_%_ TIME HELD SYSTEM OK ———gTAt,IE.g ﬁxb ST, l . b ‘ s
i 1st (PSIG) (PSIG)
STAGE [gnd| (NCHESW.C) | (INCHESWC.) o [ 00,00
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT - - TOTAL L 3 }(e . ST
Date Completed 8" [7)26 Terms of this agreement are understood and accepted. Services received by:
Barfield Gas Co. Rep.. Mﬁ‘ > %94’? Customer Signature




Post OrFicE Box 990

BARFIELD GAS COMPANY | mnvorce No. 55194 0

DATE___ 624 -2,

vave N ew bide \%fw;hsf Uhiceh

PosT OFFICE Box 308

312 Oup QuUITMAN HwY:

I
RAILROAD STREET ADDRESS H".M \" 7(‘9

PHONE 229-896-4828 PHONE 229-532-2925

CITY, STATE, ZIP, !Add

ADEL, GEORGIA 31620 ALAPAHA, GEORGIA 31622

PHONE
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
Bebotel Kinnal Tank less Water Heater . l-.200-
Mpd # AL jdDe P
Sev # WG UA-077%33
DESCRIBE WORK PERFORMED;
SYSTEM LEAK TEST : .
SINGLE - [STARLPRESSURE] END PRESSURE TIME HELD o] Lo MATERIALS || - 78D -
] (INCHESWCy) | (NORES WS STATE AND LOCAL
STAGE S ‘C.) SALES TAX
(PSIO) (PSIG)
TWO 1st )
STAGE [gng| (ovcHEsw.c) (INCHES W.C.) -
LABOR
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT - — — sl @

| Date Completed % 1 ,:?-‘—[" 59" L/’
' AnhS

E ‘Barfield (as Co, Rep..

Customer Signature___

Tenrma of this agreement are understood and accopled. Services received by:




