
FORM 2067 (CC1123CC)mudomaha.com/rebates

METROPOLITAN UTILITIES DISTRICT

Valid January 1 – December 7, 2024 or until funds are depleted.

Please verify that the following requirements are met before submitting your application.
1.  Applicant must be a residential gas customer of the Metropolitan Utilities District.
2. This rebate does not apply to commercial businesses.
3. Rebates are eligible for purchase of a new natural gas range.
4. Limit 1 gas range rebate per customer account.
5. All applicable fields must be completed on this form to receive a rebate. Incomplete rebate forms will not be processed.
6.  PROOF OF PURCHASE (invoice and/or receipt) must include gas range description, purchase date, total purchase cost and the customer 

address will need to match address on invoice and/or receipt. Proof of purchase must be provided with this form.
7. Appliances purchased by a contractor or home builder for new, residential construction homes are not eligible.
8. Gas range rebate cannot exceed the total cost as indicated on the proof of purchase.
9. Rebate offer for purchases made between January 1 – December 7, 2024.

I certify that I have purchased the product(s) indicated on this form and that the product(s) was installed at the indicated address.  
I have read and understand the terms and conditions of this rebate offer.

For more rebates, please visit:

APPLICANT SIGNATURE: DATE:

$200 RESIDENTIAL GAS RANGE REBATE

Product Rebate Equipment Information

Natural Gas Range $200
Brand:

Model:

Mail the signed and completed form along with a copy of proof of purchase to:
Metropolitan Utilities District, Attn: Business Development, 7350 World Communications Drive, Omaha NE 68122.

A credit of $200.00 will be credited to your M.U.D. account. Do not deduct rebate from your bill. Rebate funds are limited and available  
on a first-come, first-served basis. M.U.D. reserves the right to verify equipment. Please allow 2 to 4 weeks to process.

For questions about the rebate program call 402.504.7148.

CUSTOMER INFORMATION:
FIRST NAME: LAST NAME:

DATE PURCHASED:

STREET ADDRESS:

M.U.D. ACCT #:

RETAIL STORE:

CITY: STATE: ZIP:
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