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ENERGY SMART REBATE PROGRAM APPLICATION 
Solar (Window) Shade Screen - $0.44 per square foot of glass (Maximum rebate amount $440 combined with 
window film) 

For more information, please visit www.clayelectric.com/energy-rebates-loans 

CEC Customer Information   Account # ____________________     

_______________________________________________________________________________ 
Name (as it appears on electric bill)                □ Homeowner or □ Renter 

_______________________________________________________________________________ 
Electric Service Address                City                       Zip Code 

__________________________________________ Email: _______________________________ 
Telephone 

__________________________________________ PH: _________________________________ 
Landlord Name (if applicable)      

_______________________________________________________________________________ 
Mailing Address (if the rebate is owed to the LANDLORD, use landlord address) 

Shade Screen Information 

DATE INSTALLED: ______________________ DATE OF PURCHASE: _____________________ 

Contractor Company name (if applicable): _____________________________________________ 

Installation Cost: $_______________________SHADING COEFFICIENT: ___________________ 

Glass is: □ Double Pane □ Single Pane Sq. Ft. of Glass: _____________________________ 

Manufacturer Name: ______________________________________________________________ 

□ Check if this rebate coincides with an Energy Efficiency Loan. 

NOTE: Solar shade screen rebates are for existing residences or facilities only. The rebate amount shall not exceed the 
purchase price. The solar shade screen shall be installed on the exterior of existing windows in a residence or facility 
receiving electrical service from CEC. To receive a rebate, the solar screen must have a Shading Coefficient (SC) of <.33, 
installed on windows that have a western, eastern or southern orientation and are not shaded by permanent structures. 

Customer Signature and Acceptance of Terms: 
By signing below, I hereby certify that all information contained in this rebate application is correct, and that I have accepted and agree to abide by all program requirements, terms and conditions. I 
further acknowledge that CEC may verify the accuracy of all information provided and may be subject to on-site inspections. I recognize that all the elements of the program are subject to periodic 
review and can be amended, altered or discontinued at the discretion of CEC. I understand that the rebate credit for which I am eligible will be credited on my CEC electric bill, or a bill credit or check (if 
no active account) will be issued in the landlord’s name, if applicable. I agree to hold CEC harmless from any problems arising from the installations and the operation of these systems or from any 
energy-saving claims, as these are solely the responsibility of the installer/seller. 

Applicant's Signature __________________________________________ Date ___________________________ 

Rebate Applications 
must be received by 
the Energy Service 
Dept. within 180 

days of installation 
date. 

Please allow 6-8 
weeks for rebate 

processing. All 
information must be 
filled out completely 

to receive rebate. 
Incomplete or 

inaccurate 
applications will 

either delay 
payments or be 

denied. 

Did you remember to: 

□ Include a copy of
your bid, work
proposal or sales 
invoice

□ INVOICE MUST
INCLUDE: Total sq. ft. of 
glass, orientation, 
shading coefficient, 
and manufacturer
name
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