
Home Energy Performance 
Programmable Thermostat Incentive Application 
 

   Please direct all correspondence to:  
  Act On Energy Residential Programs  

300 Liberty Street, 4th Floor, Peoria, IL 61602 
AIU-HEP-THERM.APP.11.19.2010                                           Fax: 1.309.673.3370  •  Toll-free: 1.866.838.6918  •  ActOnEnergy.com 
   

 
  

Please print all required information and attach documentation as specified in Terms and Conditions. 
 
Owner Name: 
                                                      Last                                                                 First                                                                         Middle Initial 
 

Home Address:                                                                        City:                                                   , IL  Zip: 

Ameren Illinois Gas Account Number:  -    
Heating Fuel 

Electric   Gas 

Heating System  

Heat Pump  Furnace  Boiler  Baseboard Other_____________ 

Central AC Units 
and/or Heat Pumps 
_________ (Qty) 

 
Phone: (           )                                         
 
Mailing Address (if different than above): 

For Homes Heated by Ameren Illinois Gas 
Measure Incentive Rate Quantity Maximum Sub-Total 

Programmable Thermostat  
(maximum of 2) $25 each ___________ $50 total  

   $__________ . _____ 

Total Requested       $__________ . _____ 
 

I certify that my home is heated with gas delivered by Ameren Illinois. 

I certify that I have replaced a non-programmable thermostat with a new programmable thermostat. 
 

 

New Programmable Thermostat Brand / Manufacturer___________________  Model Number __________________ 
 
I hereby request an incentive for the above listed work. Attached is a copy of the sales receipt and the actual UPC code 
cut from the thermostat package. I have read and agree to the Terms and Conditions on this form. I certify that the 
information that I have provided is true and correct. 
 
Customer Signature ____________________________________________  Date ____________________ 
 

This completed Incentive Application form should be mailed to the Act On Energy Residential Programs Office at the 
address below. The incentive will be mailed to the address on this form after the completed application is received.  
Please allow six weeks for processing and mailing of the incentive check. 
 

 

1. Customer Eligibility  
The customer must be a residential gas heating customer of Ameren Illinois to qualify and have a gas heating system. The new 
thermostat must replace a non-programmable thermostat. Equipment installations made between June 1, 2010 and May 31, 
2011 are eligible for incentives or until incentive funds are exhausted.  
 

2. Documentation  
This Incentive Application Form must be filled out completely, signed and accompanied by a dated sales receipt copy and 
an actual UPC Code cut from the package, and received by Act On Energy by May 31, 2011.   
 

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

4. Limitation of Liability 
Ameren Illinois does not guarantee the performance of installed equipment expressly or implicitly. 

TERMS AND CONDITIONS 


