
High Efficiency New Heating Equipment Program  

Gas Incentive Application (residential contractors) 
 

Please direct all correspondence to: 
ActOnEnergy Residential Programs  

300 Liberty Street, 4th Floor, Peoria, IL 61602 
PY4-HVAC-HEAT-APP-KG                                                                                 Toll-free: 1.866.838.6918  •  ActOnEnergy.com 
 
   
 

APPLICATION CHECKLIST 
 Attach copies of all invoices with equipment make, model and size, documenting the installation of the equipment. 
 Complete all questions, read all terms and conditions, and sign the application.  
 Make sure the customer’s Ameren Illinois gas account number is listed above.  
 Make a copy of the application for your records and mail original form with attached copy of Program Ally invoice to customer to: 

HVAC New Equipment Program, 300 Liberty St., 4th Floor, Peoria, IL 61602 
 

Ameren Illinois Account #: _ _ _ _ _  - _ _ _ _ _ (where equipment was installed)   
          

____________________________________(_____)________________________(_____)______________________  
NAME              HOME PHONE                CELL PHONE   
          

_______________________________________________________________________________________________  
INSTALLED ADDRESS      CITY    STATE  ZIP   
 

PROGRAM ALLY INFORMATION 
 
 

_________________________________________________________________________(____)__________________  
INSTALLED BY (PROGRAM ALLY)                                                                                                                       PHONE 
 
________________________________________________________________________________________________ 
ALLY ADDRESS      CITY    STATE  ZIP  
 

  

 NATURAL GAS FURNACE ≥  92 % AFUE—INCENTIVE = $125        ≥ 90% EFFICIENT NATURAL GAS BOILER = $500 

 NATURAL GAS FURNACE ≥  95 % AFUE—INCENTIVE = $200   
 
_________________________________________________________________________________________________  
MANUFACTURER                                                    MODEL #  
          

________________________________________________________________________________________________  
BTU/hr        AFUE / EFFICIENCY                 DATE INSTALLED    TOTAL COST     

REPLACED UNIT:                EXISTING UNIT FUEL:    EXISTING (REPLACED) UNIT INSTALLATION DATE:    
□Furnace   □Boiler   □GAS  □ELECTRIC □PROPANE    □Pre-1979    □1980–1991    □1992–1999    □2000–2004   □2005/ LATER 
                

 
 
_________________________________________________________________________________________________  
MANUFACTURER                                        MODEL #                                            BTU/hr              AFUE  

 

I hereby request an incentive for the above listed work. Attached is a copy of my invoice to the customer showing the ActOnEnergy® 
Incentive. I have read and agree to the Terms and Conditions on the reverse of this form. I certify that the information that I have provided 
is true and correct and that the high efficiency new equipment meets the Program Guidelines and Terms and Conditions of the program.  
 
______________________________________________       ____________________ 
                   PROGRAM ALLY SIGNATURE                                                          DATE 
 
I confirm that the equipment above has been installed and that I have received an invoice showing the ActOnEnergy Incentive. 
 
__________________________________________       __________________ 
                   CUSTOMER SIGNATURE                                                                   DATE 
 

CUSTOMER INFORMATION 

NEW EQUIPMENT INFORMATION 

CUSTOMER INFORMATION 

EXISTING EQUIPMENT INFORMATION 

 



High Efficiency New Heating Equipment Program  

Gas Incentive Application (residential contractors) 
 

Please direct all correspondence to: 
ActOnEnergy Residential Programs  

300 Liberty Street, 4th Floor, Peoria, IL 61602 
PY4-HVAC-HEAT-APP-KG                                                                                  Toll-free: 1.866.838.6918  •  ActOnEnergy.com 
 
   
 

 
1. Customer Eligibility  

Customer must be a residential gas heating customer of Ameren Illinois to qualify. Equipment purchases and 
installations are eligible for incentives until incentive funds are exhausted. Equipment must be installed by a 
participating Program Ally at the customer's address listed on the Incentive Application Form.  

 

2. Incentive Limits  
Individual dwelling units, as determined by account number, whether owner occupied or rental property, are eligible for 
up to a maximum of two heating system incentives. A separate Incentive form is required for each unit. The Program 
reserves the right to limit the number of incentives to owners of multiple individually metered dwelling units during one 
program year. Owners of multiple units are required to contact the program and reserve funds prior to any installations.  

 

3. Installation Verification   
Prior to honoring any incentive request, ActOnEnergy reserves the right to conduct an on-site verification that the 
equipment has been installed according to Program Guidelines and is in operation. This site visit, and all aspects 
related to the site visit, is conducted solely for such purpose. The site visit is not a safety review, nor is it intended for 
any other purpose.   

 

4. Documentation  
All invoices or other documentation must include the Program Ally name / address / phone number, installation cost, 
and an itemized description of the equipment, including manufacturer, model number, AFUE (Annual Fuel Utilization 
Efficiency) and / or Efficiency Rating rating. Invoices must show a line item reduction matching the incentive to be paid 
to the Program Ally and labeled as the “ActOnEnergy Incentive.” 

 

5. Warranties   
Ameren Illinois and the Incentive Administrator do not endorse, guarantee, or warrant any particular contractor, 
manufacturer, or installation.  

 

6. Changes to High Efficiency New Equipment Incentive Program   
Program is subject to change without prior notice, and incentive offers may increase or decrease at any time.   

 

7. Liability and Release   
As part of the consideration for participating in the program, the customer and Program Ally hereby release and shall 
indemnify, hold harmless, and defend Ameren Illinois, and the Incentive Administrator from any and all claims, losses, 
harm, costs, liabilities, damages, and expenses (including attorneys' fees) of any nature whatsoever arising directly or 
indirectly out of or in connection with the installation of high-efficiency gas equipment at the premises or any material 
and labor required for such installation. 

 
FREQUENTLY ASKED QUESTIONS 

 
1. What is the purpose of the High Efficiency New Heating Equipment Program?   

The purpose of the program is to encourage customers to purchase and install energy-efficient equipment. Ameren 
Illinois provides an incentive to cover a portion of the additional cost for purchasing the energy-efficient equipment 
versus standard efficient equipment.   

 

2. How do I determine whether equipment meets the standards?   
A Program Ally who is uncertain about whether equipment meets the efficiency criteria should check with a local 
distributor or manufacturer. For questions regarding eligible equipment, please call ActOnEnergy at 1.866.838.6918. 

 

3. When will incentives be paid?   
Payment of the incentives will be made directly to the Program Ally on a six-week schedule based upon all completed 
applications received in the preceding accounting period. 

 

4. Can I, the customer, self-install?   
No. All new equipment must be purchased through a HVAC registered Program Ally and all program work (including removal 
and installation of equipment) must be performed by a HVAC registered Program Ally. 

TERMS AND CONDITIONS 


