
Program dates: January 1, 2024 through December 31, 2024
PLEASE NOTE: This is a program with limited funding. 
Applications will be processed on a first-come, first-served 
basis until funds are depleted. To check the current status of 
funds, please call 855-350-1563.
To receive your rebate, please submit all requested 
information, including a copy of the dated invoice from  
your equipment retailer/installer, along with all requested 
signatures. The rebate application must be submitted  
within 90 days of installation date or within 90 days of 
connection of natural gas AND emailed or postmarked by 
December 31, 2024. See other side for more information or 
visit energy-readyarkansas.com. Please send completed 
application to: Energy Ready, P.O. Box 9567, Fayetteville,  
AR 72702 or corey.mcanally@clearesult.com.

INSTALLATION LOCATION
Account holder’s name ____________________________

Black Hills Energy Arkansas Account # ________________

Business phone (       )_ ___________________________

Account physical address__________________________

City/State/ZIP___________________________________

Mailing address__________________________________

City/State/ZIP___________________________________

PURCHASER'S INFORMATION 
(if different from above) 

Business name__________________________________

Mailing address__________________________________

City/State/ZIP___________________________________

Email_ ________________________________________

Is purchaser: q Owner  q Landlord  q Renter  q Agency

CONTACT INFORMATION
First name_ ____________________________________

Last name______________________________________

Phone (       ) ___________________________________

Email_ ________________________________________

Graphic can be expanded to heights greater than o�ered here. 
However, the minimum height is as indicated below.  Use 

bounding box to hide marks and text once placed.
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minumum height of 
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with top edge of 
document.
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INSTALLER
Company name_ ________________________________

First name_ ____________________________________

Last name______________________________________

Address_ ______________________________________

City/State/ZIP_ _________________________________

Phone (       ) ___________________________________

Email_ ________________________________________

Installer signature________________________________

License #______________________________________

It is not the responsibility of the retailer/installer to ensure 
that the program requirements are met. If program 
requirements are not met, no rebate will be paid.

Send rebate check to:

q Purchaser’s address  q Installation mailing address   

q Assigned retailer or installer* 

*Rebate assignment requires documentation on invoice,
discounting final invoice by the amount of the rebate. If 
assigned retailer or installer box is checked above, customer 
signature is required here: _________________________

CUSTOMER SIGNATURE
Signature______________________________________

Print first and last name___________________________

Date__________________________________________

By signing this application, you certify that the information 
provided is accurate to the best of your ability.

EQUIPMENT INSTALLED
q Combination Oven  q Convection Oven  q Conveyor Oven  

q Fryer  q Rotation Rack Oven
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REQUIREMENTS
1.	 All qualifying equipment must be fully installed and operational, 

and is subject to inspection by Black Hills Energy Arkansas or an 
agent of Black Hills Energy Arkansas's choosing.

2.	 Enclose invoice showing separate figures for equipment, labor 
and taxes.

3.	 Enclose all nameplate data and age of equipment being replaced, 
if applicable.

4.	 All required information must be submitted before the rebate can 
be paid.

5.	 The rebate application must be submitted within 90 days of 
installation and emailed or postmarked by December 31, 2024, 
whichever comes first. 

Equipment installed under warranty replacement does not qualify 
for the rebate.

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. Black Hills Energy Arkansas rebate 
programs may be canceled or changed at any time.

This program ends December 31, 2024.

Rebates will not be paid if funds are depleted prior to  
December 31, 2024.

APPLICATION CHECKLIST
q Dated sales invoice must include customer name, equipment 
     brand, model and serial number and unit cost. If rebate has been 
     assigned to the retailer/installer by the Black Hills Energy 
     Arkansas customer, the deduction for the rebate must be shown 
     on the invoice. 

q Customer signature

q Black Hills Energy Arkansas Account #                         

OPTIONS TO SUBMIT REBATE
1.	 Email (preferred): corey.mcanally@clearesult.com

2.	 Mail:  	Energy Ready  
	 P.O. Box 9567  
	 Fayetteville, AR 72702

QUESTIONS? 
For information pertaining to your rebate, call 855-350-1563.  
General inquiries can be directed to 479-935-9001  
or corey.mcanally@clearesult.com.

COMMERCIAL COOKING  
EQUIPMENT INFORMATION 
(See page 3 for rebate amounts.)

OLD EQUIPMENT 01 (if replacement)

Brand _ _______________________________________

Model # _______________________________________

Approximate age________________________________

NEW EQUIPMENT 01

Brand _ _______________________________________

Model # _______________________________________

Serial # _______________________________________

Date of installation_______________________________

OLD EQUIPMENT 02 (if replacement)

Brand _ _______________________________________

Model # _______________________________________

Approximate age________________________________

NEW EQUIPMENT 02

Brand _ _______________________________________

Model # _______________________________________

Serial # _______________________________________

Date of installation_______________________________

OLD EQUIPMENT 03 (if replacement)

Brand _ _______________________________________

Model # _______________________________________

Approximate age________________________________

NEW EQUIPMENT 03

Brand _ _______________________________________

Model # _______________________________________

Serial # _______________________________________

Date of installation_______________________________

QUALIFICATIONS
The qualifying equipment must be installed in a business served 
with natural gas from Black Hills Energy Arkansas. Qualified, 
commercial natural gas foodservice equipment eligibility:

Equipment must be listed on one of the following accredited 
websites: 
     • ENERGY STAR®: energystar.gov/cfs 
     • Food Service Technology Center:  
       fishnick.com/saveenergy/rebates

A.	Only new equipment is eligible for rebate  
(no refurbished equipment).

B.	New construction and replacement equipment installations  
are eligible.
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TECHNOLOGY REBATE AMOUNT

Combination Oven $1,500

Convection Oven $400

Conveyor Oven $1,000

Fryer $500

Rotation Rack Oven $1,500

PROGRAM REBATES
This list describes the rebates that are available to customers who are eligible to participate in the program:


