
               

Home Performance Assessment 
Reward Application 

N6868 Cty. Rd. F, P.O. Box 546 
Black River Falls, WI 54615-0546 

      

 
 
 
 Inspection Amount:  $ _________ x 50% = _________ 
 
 Post-Inspection Amount: $ _________ x 50% = _________ 
 
 Improvements Amount: $ _________ x 50% = _________* 
  *(not to exceed $1,500) 

  
 Total Reward Amount: $____________ 
 
 

 
 
Date of Inspection: _________________ Date Submitted: ____________________ 

 
 

 
Member Name: _____________________________________________ Phone: _______________________ 
 
Address: ___________________________________________________ Member #:  ___________________ 
 
Location # from electric bill: __________________________ Account #: __________________________ 
 
 
Inspection Company Name: ___________________________________________________________________ 

 
Address: ______________________________________________________  City: ________________________ 
 
Phone Number: ___________________________ 
 
 

• This offer is available only to Jackson Electric Cooperative members and the Home Performance Assessment must be 
completed in the Cooperative’s service area. 

• Offer is subject to change without notice. 
• This form has no cash value.  Please keep a copy of it for your records. 
• Jackson Electric Cooperative reserves the right to disqualify applications that do not meet criteria as adopted by the Board 

of Directors and to verify installation within the Jackson Electric Cooperative’s service territory. 
• Contact Jackson Electric Cooperative at 715-284-5385 or 800-370-4607 with any questions.  Rewards $250 or less will 

be credited to your electric bill. 
 

 
 

 
 
 
 
715-284-5385 (phone)                       800-370-4607 (toll-free)                         715-284-7143 (fax)                        www.jackelec.com 
 
Revised 1/09 

To receive your partner reward: 
♦ Have a Home Performance Assessment 

and post-inspection done by a qualified 
inspector 

♦ Submit this form, Home Performance 
Assessment report, post inspection report, 
and sales receipts from completed 
improvements to Jackson Electric 
Cooperative 

♦ Return to Jackson Electric Cooperative 
within one year of inspection 
 

Office Use Only: 
 
Approved by: _____________________  Acct #908. _____________ Date: _______________ 

http://www.jackelec.com/
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