
*Rebate offer is provided by participating tankless water heater manufacturers through licensed contractors. Application valid and redeemable only through participating 
manufacturers and only for applicable models and participating brands of natural gas tankless water heaters.

 
    

     

          
      

 

   

 

 

 
 

   

   

COLD WATER WASHING MACHINE APPLICATION 
Program valid from 4/1/2015 to 12/31/2015 

ATTENTION: RESIDENTIAL CUSTOMERS, YOU MAY BE ELIGIBLE TO RECEIVE A $200 REBATE! 
Congratulations on your purchase of a new Cold Water Washing Machine. This energy-efficient unit may qualify you to receive a 

rebate from SoCalGas®. $200 rebate available for qualifying Whirlpool Cold Water Technology Washer Model #WTW4715EW. 

TO APPLY FILL OUT THIS FORM INCLUDING: MAIL THEM TO: 
1 

2 

3

A copy of a recent gas bill Southern California Gas Company

2015 Residential Rebate Program

�

�The product purchase reciept 

PO Box 512670  Paid installation invoice 
Los Angeles, CA 90051-0670 

Make sure to make copies of all documents to keep for your records.  Applications must be postmarked by December 31, 2015. 

For information on other rebate programs, visit socalgas.com (search “REBATES”). 

http://www.socalgas.com


 

 

       
           

     

     

 

 

   

 

COLD WATER WASHING MACHINE APPLICATION 

PRODUCT INFORMATION: 

FROM WHICH RETAILER DID YOU PURCHASE THIS MACHINE? 

MODEL NUMBER 

DATE OF INSTALLATION 

Southern California Gas Company does not endorse or warrant any manufacturer’s products or 
installer’s services and shall not be liable or responsible for any claims arising out of or related 
to the purchase, installation, use or performance of any such products. This program is funded 
by California utility customers and administered by Southern California Gas Company under 
the auspices of the California Public Utilities Commission. This program may be modified or 
terminated without prior notice, including the expiration date of this application, and is provided 
to qualified customers on a first-come, first-served basis until the program funds are no longer 
available. Limit one rebate per appliance per individual residence. Other restrictions may apply. 
Item must be new and the rebate amount cannot exceed the cost of the item purchased. 
Resale products, products leased, rebuilt, rented, received from insurance claims, won as a 
prize, or new parts installed in existing products do not qualify. 

CUSTOMER INFORMATION: 

FIRST AND LAST NAME (AS IT APPEARS ON YOUR SOCALGAS BILL) 

SOCALGAS ACCOUNT NUMBER (LOCATED ABOVE THE NAME ON SOCALGAS BILL) 

ADDRESS WHERE APPLIANCE IS INSTALLED 

CHECK ONE: OWNER OCCUPIED RENTER OCCUPIED* 

DAYTIME PHONE NUMBER 

EMAIL ADDRESS 

CUSTOMER SIGNATURE 

COMPLETE THIS SECTION IF REBATE CHECK GOES TO NAME AND MAILING 

ADDRESS DIFFERENT THAN ABOVE. 

PAYEE (FIRST AND LAST NAME) 

MAILING ADDRESS 

*Proof of Property Ownership from owner, and a copy of a recent SoCalGas bill from tenant are required when owner has purchased and installed measure in a rental home.
�
Please attach it to the rebate application with your product purchase receipt and installation invoice. Name and address shown on Proof of Ownership must match name and install address

listed on the application form, and address shown on SoCalGas bill must match the install address listed on the application form. Do not mail in with your SoCalGas bill.

�

�

© 2015 Southern California Gas Company. Trademarks are property of their respective owners.
�
All rights reserved. Some materials used under license, with all rights reserved by licensor. E Printed on recycled paper with soy-based inks. N15D0007B 0215 3K
�
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