
 
HVAC CONTRACTOR 

REBATE PROGRAM FORM 
 

Bandera Electric Cooperative, Inc. 
3172 State Hwy 16 N 

P.O. Box 667 
Bandera, Texas 78003 

 
Please Print or Type 

 
 
BEC Member Last Name:___________________First:____________________M.I.______ 
 
Mailing Address:____________________________________________________________ 
 
Property Location:___________________________________________________________ 
 
BEC Telephone Number:_____________________________________________________ 
 
BEC Account Number (if available)_____________________________________________ 
 
Unit Brand:________________________________________________________________ 
 
Size of Unit:_______________________________________________________________ 
 
Model Number:_____________________________________________________________ 
 
Serial Number:______________________________________________________________ 
 
SEER rating:_______________________________________________________________ 
 
Age of Existing unit:_________________________________________________________ 
 
Conversion:    GAS       Electric Resistant heat         Other________________________ 
 

 
 
 
HVAC Contractor:__________________________________________________________ 
 
HVAC Contractor mail address:_______________________________________________ 
 
Authorized signature:________________________________________________________ 
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