CASCADE
NATURAL GAS
comroraTion® Energy Savings Kit Application

A Subsidiary of MDU Resources Group, Inc.

In the Community to Serve’ Cascade Natural Gas Energy Efficiency Incentive Program

Energy Savings Kit A - Kitchen Pre Rinse Spray Valve Quantity

Who is eligible to participate?

*  Mixed purpose facilities that include buildings on both Residential Rate Schedule 503 and
qualifying Rate Schedules 504, 505, 511, and 570.

* Customer MUST heat water with natural gas provided by Cascade Natural Gas.

*  Customer MUST NOT have received an Energy Savings Kit previously.

Customer name

Cascade account number Customer phone number

Customer email (optional)

Service address

Street City State Zip

Mailing address

(If different from service address)

Participant Signature: By signing below, Participant represents to CNGC that Participant is on an eligible rate schedule of
503, 504, 505, 511, and 570, and that water is heated with natural gas provided by Cascade Natural Gas and
Participant HAS NOT received an Energy Savings Kit previously.

Consent to Release of Customer Information: Participants consent to the release of their customer information (including
name, service and mailing addresses, phone number, and account number) by CNGC for purposes of regulatory reporting
and to its designated internal or third party representatives for the purpose of (1) issuing applicable conservation or
efficiency incentives; (2) verifying completion and/or installation of qualified energy-saving measures, applicable
conservation or efficiency incentives.

Participant Signature: Date:

Submit Energy Savings Kit application by mail or fax to:
Mail: Cascade Natural Gas Corporation, ¢/o TRC
1180 NW Maple Street, Suite 310, Issaquah, WA 98027.

Fax: 1.877.671.2998

? For questions or more information, please visit us online at
H www.cngc.com/energy-efficiency or call 1.866.450.0005.
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