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Ductless Heat Pump (DHP) 
Project Information Form 

Residential 
For electrically heated existing single-family and existing manufactured homes 

Must be installed by a licensed and bonded contractor 
1 system per home 

Instructions: Complete this form and submit it and all required documentation to energysupport@evergreen.energy 

CUSTOMER INFORMATION 
Customer Electric Utility Account Number 

Account Holder Name Phone 

Installation Street Address City/State/Zip 

Homeowner Name (if different) Phone 

Mailing/Homeowner Address (if different) City/State/Zip 

Email 

Qualifying Home Type 
*Contact Utility for Multifamily

Existing Site Built 
Existing Manufactured Home 

New Manufactured Home 

Payee For Rebate If Different From Customer        Installer        Other 

EXISTING HEAT INFORMATION 
Eligible Existing Heating System Electric Forced Air Year Built Sq Ft 

Electric Zonal* 

*Includes electric, non-ducted: Ceiling cable, wall, baseboard, plug-in and an electric boiler/water heater attached to a hydronic floor heating system.

NEW EQUIPMENT INFORMATION 
AHRI Reference 
Number 

HSPF2 Rating: 
(Minimum 7.5) 

Installation Date 

Manufacturer Outdoor Unit Model Number 

Indoor Unit Model 
Number(s) Total Installed Cost 

* Must be AHRI certified with a minimum HSPF2 rating of 7.5 and minimum 13.4 SEER rating*

INSTALLER INFORMATION 
Contractor Name License # 

  Contractor Address 

Documentation to include with this form: 
Purchase receipt or invoice, including the heat pump make and model number 
AHRI Certificate 
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