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New Home Construction Rebate Application 

Please submit inspection checklists and HERS rating sheet.  Submit application and invoices to msdept@holycross.com 

or fax to WE CARE program at 970-947-5455 or mail to Holy Cross Energy, Attn: WE CARE Program, PO Box 2150, 

Glenwood Springs, CO 81602.  Rebate check will be issued within 4-6 weeks. 

 

 

 

Account Number (9 digits) ________________________ 

 

Account Holder Name _________________________________ Phone _____________ Email____________________ 

           (As shown on your utility bill) 

 

Service Street Address ____________________________________________________________________________  

 

New Home Square Footage: _____________   HERS Rating: ______ 

 
Account holder hereby certifies that 1. The account holder is solely responsible for the accuracy of the application information; 2. All installation is complete and 

operational prior to submitting this application; 3. All rules of Holy Cross energy efficiency program have been followed; 4. Holy Cross is not liable for any work 

performed; 5. Account is in good standing (no more than 2 delinquent payments in 12 months).  By typing your name below, you are agreeing to all terms of this 

rebate application.   

 

Account Holder Signature _________________________________________ Date _________________________ 

 

 

 

 

Builder________________________________________________________  

 

Contact Person ____________________________________      Phone _________________ 

 

 

HERS Rater ________________________________________________________  

 

Contact Person ____________________________________      Phone _________________ 

 

 

 

 

 

 

 

Account Holder Information 

Builder & HERS Rater Information 


