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 requiremeunts of the safety inspection are located on page 2 of this forn.

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
requitements, 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

City_Adel state Georgia Zip_31620

Phone; 229-896-4828

Customer’s Name Brr&if\ 5‘\'(37’\6., OQWS*
Mailing Address /352 D (_ﬂ F\/&’CI eeN (]hb‘\,r Ch &(
City N&f o State pA Z|p5 ’ Lﬁ lo

Email: Phone:

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

Description Amount | Number Model number(s) Serial number(s) Total
per unit | of units
Propane furnace, or gas pack $400.00

] New [] Replacement

Propane-Fueled Recirculating Water Heater | $400.00

(] New [] Replacement

Propane-Fueled Non-Recirculating Water $200.00 W& LA 02k 3
Heater 0? KE 14(78 P w&u&ﬂl:ﬁp‘a 400

New [_] Replacement

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

] New [] Replacement

Maximum $1,000.00 Grand Total

foo

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

Company Owner / Manager / Technician’s Certification: |, (;&g\ HO.FWM , certify that the required

tests were performga'in compliance with all applicable laws and regulaéons governing the installation.

Date of Inspection: é /5 - }é

[}] o~
Propane Dealer's Signature: M/’,ﬁ’

This paperwork must be submitted to the GA Propane Commission within 30 days of appliance inspection date to receive rebate.

Disclaimer:

The propane marketer 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 marketer 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
appliance installations consists of the following: 1) a leak test; 2) a pressure test if required by applicable laws, rules and regulations; and 3) a
flow and lock up test on the regulator[s]. The propane marketer 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 testing of the qualifying appliance(s) or any associated gas system and,
by issuing a rebate, makes no 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 i njury, 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

Post OFFICE Box 990
312 OLD QuiTMAN Hwy.
PHONE 229-896-4828
ADEL, GEORGIA 31620

PosT OFFICE Box 308

RAILROAD STREET
PHONE 229-532-2925
ALAPAHA, GEORGIA 31622

INVOICE No. 58042

patE__ & //7"zé’

NAME_M’” oIms Lo

appress. 2206 WM%
CITY, STATE, ZIP___ /%

PHONE _
QUANTITY DESCRIPTION UNIT PRICE u AMOUNT
2 | fonal /f/,’ /9%/’ 25002C
D24 220 0 -020H03 Sps P we, un-02T1723
Y2\ Y2 Traplf ZLPE 42250
M lsm il .P\Jm T 9.95
21 2 /23950
/ 2 Tf&é/{ﬁ¢ﬁ6 J2E - 77 /7 7__
A 57"/‘@/0%* 24,59
[ |z ¢ ffa,;c:/i > M/F’/@ﬁaﬁ 34 17{
Ll Y2 cutofF /5,99
Y| pasl 6//,09 T,00
2\ Pressu e Cuzge 39,20
DESCRIBE WORK PERFORMED: r
HAan ga.s lines 0 Aouse for |
o ppliau ,_f,&{ L Pressure  Te sted lnek
SYSTEM LEAK TEST roraMareriaLs || L] | 4], &
URE SSURE =t { ‘
%gfé‘g %&fﬁca E?ILDCPHI;:E; WC) RELEELD —tked SALES TAx OCAL 3733t
WO 1st (PSIG) (PSIG)
STAGE |2nd| (NCHEsw.C) | (NCHESWwcC.) e : o)
325,0
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — TomL |l 95, ¢!

Date Completed é = / g '/; é Terms of this agreement are understood and accepted. Services received by:

Barfield Gas Co. Rep.._L_g_i,L_QMf_)_QM-‘% ) ﬁﬂ@mmar Signature




PosT OFFICE Box 990
312 OLb QuITMAN HwY:
PHONE 229-896-4828
ADEL, GEORGIA 31620

BARFIELD GAS COMPANY

Post OFrFICE Box 308

RAILROAD STREET
PHONE 229-532-2925
ALAPAHA, GEORGIA 31622

INVOICE No.. 29042 [©

Nm_ﬁﬂ;ﬂ Shpe. Const-

pare__0

%20

ADDRESS_ AL b F_‘mf?(?m Cin. k.
CITY, STATE, zIP_Ad ]

PHONE
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
Rebotel Kinnni Tank less water Heater
Rinned KE 199elF  Sa®INC.UA- 026403 - J00
RE199C  Se* e .ua-pa7723 < 160
DESCRIBE WORK PERFORMED:
SYSTEM LEAK TEST TOTAL MATERIALS s 61[ 0
SINGLE | SZARLPRESSURE[ END PRESSURE TIME HELD SYSTEM OK ST AN LOSAT
STAGE (INCHESW.C.) | (INCHES W.C.) SALES TAX
(PSIC) (PSIG)
TWO .
SBTAGE |[2nd| (NCHEsW.C) | (INCHES W.C.) e
THIS IS YOUR INVOICE, PLEASE PAY THIS AMOUNT — — i

K_4oo 7

Date Completed {0 x [302 (/’

‘Barfield Gas Co. Rep..

nh.

Terms of this agreement are understood and accepted. Services received by:

Customer Signature,




