
Attic, Floor and Wall Insulation - Residential Rebate Project Form 

Site Information 

Member Name:__________________________________ Account No: _______________________ 
Phone No: ______________________________________ Email Address: _____________________ 
Installation Address: _________________________________________________________________ 
Mailing Address (if different): __________________________________________________________ 
Contractor/Installer Name & Phone No: _________________________________________________ 
Date of Installation: ______________________________ 

By signing here, OCEC member implies that all information provided is true and accurate to the best 

of their knowledge. Signature: ________________________________ Date: _________________ 

Type of Home:   Single Family  Manufactured Home  Multi-Family 

Primary Electric Heat Source: 
 Electric Zonal*  Electric Forced Air  Ductless Heat Pump  Ducted Heat Pump 
*Includes electric, non-ducted: Ceiling cable, wall, baseboard, plug-in 
and electric boiler/water heater attached to a hydronic floor heating system.

ATTIC: 

PRE-EXISTING 
MATERIAL 

STARTING R-VALUE 
(R-0 to R-19) 

ENDING R-VALUE
(MIN R-38) 

SQUARE FOOTAGE OF 
INSTALLED INSULATION 

FLOOR: 

PRE-EXISTING 
MATERIAL 

STARTING R-VALUE 
(R-0 to R-19) 

ENDING R-VALUE SQUARE FOOTAGE OF 
INSTALLED INSULATION 

WALL: 

PRE-EXISTING 
MATERIAL 

STARTING R-VALUE 
(Must be R-0) 

ENDING R-VALUE SQUARE FOOTAGE OF 
INSTALLED INSULATION 

**For detailed R-Value requirements and incentives please visit ocec.coop/rebates-assistance/ 

Requirements: 
 Photo of pre-existing material in-place and photo of final installed material
 Final installed R-values must meet the required final R-value at a minimum to be eligible for rebate
 Insulation must be installed according to the BPA Residential Weatherization Specifications
 Equipment or Contractor invoice showing order/purchase date and cost of material, labor, equipment
 Completed Certificate of Insulation documenting pre and post R-values and square footage of installed

insulation
Submit to: OCEC – EE Rebates 

info@ocec.coop 
PO Box 69, Winthrop, WA 98862 
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