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ENERGY EFFICIENCY & RENEWABLE ENERGY FINANCIAL INCENTIVE PROGRAM 

REBATES ARE SUBJECT TO THE AVAILABILITY OF FUNDS 
PROGRAM CYCLE: DECEMBER 1, 2020 TO SEPTEMBER 30, 2021 

Please check off and attach all of the following: (INCOMPLETE AND UNSIGNED APPLICATIONS WILL NOT BE ACCEPTED) 
 Completed rebate application (all highlighted areas filled out) 
 Completed IRS W-9 form (with mailing address noted) 
 USVI government issued identification  
 ORIGINAL sales receipt (photocopies will not be accepted) 
 ENERGY STAR® product verification information               Verified & Received by VIEO: ______________________ 

 

Section A: Applicant Information 

Application # _____________________  Residential      Business  Non-Profit or Not-for-Profit Grant # EE-0008301 

Name: (Last, First, Middle Initial) ___________________________________________________________________________________________________________ 

Social Security Number or EIN: _____________________________ E-mail Address: ___________________________________________________ 

Installation/Physical Address:  ___________________________________________________________________________________________________________ 

Current Mailing Address: ___________________________________________________________________________________________________________ 

Telephone: ____________________________ Mobile/Cell: _____________________________ Historic Building:  Yes          No 

      
Section B: Approved Vendor and Product Information 

Vendor’s Name: ___________________________________________ Item: ___________________________________________________ 

Address: ___________________________________________ Brand Name/Make: ___________________________________________________ 

City/State/Zip ___________________________________________ Model #: ___________________________________________________ 

Vendor’s Signature: ___________________________________________ Serial #/VIN: ___________________________________________________ 
Title of Business 
Representative:    

___________________________________________ SWH System Type:   Direct Open Loop       Thermosiphon 

Item Price: ___________________________________________ SRCC Rating:   OG-100                         OG-300 

Quoted Rebate: ___________________________________________ Tank Size (gal.): S1 ____________________ S2 _____________________ 

Purchase Date: ___________________________________________ Model/Serial #: S1 ____________________ S2 _____________________ 

RECEIPT #: ___________________________________________ Collector Size (ft2): S1 ____________________ S2 _____________________ 

EV Range: ___________________________________________ Model/Serial #: S1 ____________________ S2 _____________________ 

 
**Note: (S1 = first SWH system, S2 = second SWH system)** 

I certify that all information supplied herein is true and correct.  I understand that the VIEO reserves the right to inspect items to ensure installation at the above 
address.  Failure to install rebate items at the address listed above will result in repayment or return of rebate funds.  I understand that non-compliance with the 
rebate program rules and regulations is considered fraudulent and prosecutable, and that payment is contingent on the availability of funds. 

 
APPLICANT SIGNATURE____________________________________________________________________________         DATE _________________________________________________ 

 

QUESTIONNAIRE  
1.   Are you buying this item as a    homeowner  tenant  landlord  small business owner? 
2.   Is the installation     single-family residence   2-4 family residence   condominium       commercial space? 
3.   Major reason for making this purchase   replacement     necessity     remodeling      new home/business     energy savings 
4.   If a replacement, is the new unit a     smaller size          same size         larger size          an additional unit 
5.   Would you have purchased this item if the rebate were not offered?   Yes   No 
6.   What will you do with the old item?      discard     give away   sell   trade-in   continue to use 
 

PLEASE HELP US DETERMINE THE DEVELOPMENT OF THIS PROGRAM BY ANSWERING THE FOLLOWING QUESTIONS: 
7.   Have you received a rebate from the VIEO before?  If yes, year(s) _________________, _________________, _________________, __________________ 
      Item(s): ________________________________, __________________________________, _______________________________, ________________________________ 
8.   Household size:     1-3              4-6       7 or more  
9.   Household income:   $19,000-$39,999          $40,000+  

Employee’s Initial/Date 

For small businesses: 
 USVI business license 
 VI WAPA electric bill 
 Non-profit or Not-for-Profit documents 
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ENERGY EFFICIENCY & RENEWABLE ENERGY FINANCIAL INCENTIVE PROGRAM  
APPLICATION INSTRUCTIONS 

 

WHO CAN APPLY? HOW TO APPLY? 

 This rebate offer applies only to legal residents of the U.S. 
Virgin Islands.  To claim residency, applicant MUST be 
domiciled (established as your PRIMARY residence) in the 
Territory.  The VIEO reserves the right to request proof of 
residency, i.e., VI income tax return or USVI government 
issued identification (driver’s license, voter’s ID card, or senior 
citizen ID card). 

 

 Small businesses (VI WAPA electric bill with an average of 
2,500 kWh/month or less) 

 

 Non-profits or Not-for-Profit organizations 
 

 REBATES ARE NOT AVAILABLE FOR GOVERNMENT 
PURCHASES. 

 

 Applicants may submit a separate application as an 
individual resident, as well as a small business owner.  
Applicants can submit one application as an individual and 
one as a small business owner, each not to exceed a rebate 
amount of $5,000.  The IRS W-9 information must reflect 
the respective mailing address. 

 

 Applications can be obtained from the VIEO offices, online at 
energy.vi.gov and Facebook @VirginIslandsEnergyOffice, or 
participating vendors. 

 

 Rebate applications MUST be submitted to the VIEO within 
30 CALENDAR DAYS of purchase – NO EXCEPTION! 
 

 Name on the rebate application, IRS W-9 form, and sale 
receipt MUST be the same! 

 

 Complete all information including the questionnaire, which is 
used for data collection in determining future grant 
opportunities. 

 

 Make sure that the vendor completes and signs Section B. 
 

 Submit in person to: Virgin Islands Energy Office 
o ST. CROIX – 41 Estate Mars Hill, Frederiksted 
o ST. THOMAS – 4605 Tutu Park Mall, Suite 231 

 

 Send by email to:  
o ST. CROIX – melissa.carter@eo.vi.gov 
o ST. THOMAS – molissa.brin@eo.vi.gov   

 

 Apply online at http://energy.vi.gov   
 

WHAT DO YOU NEED? PROGRAM RULES AND REGULATIONS: 

 Rebate application  
 

 IRS W-9 form (with applicant’s mailing address)  
 

 USVI government issued identification (unexpired 
driver’s license, voter’s ID card, or senior citizen ID card) 

 

 Original sales receipt with the product information 
and pricing itemized.  The receipt or invoice must 
show that ALL items were “paid in full” or show a zero 
balance.  Rebates are processed after payment of the 
full invoice amount. 

 

 ENERGY STAR® product verification.   
Visit www.energystar.gov/productfinder/, to download the 
product information sheet or provide the EnergyGuide 
label, product packaging, appliance or user manual 
showing the ENERGY STAR® logo (with the model number 
clearly indicated) 
 

 Small commercial business:  
o Current business license  
o VI WAPA electric bill 

 

 Non-profit or Not-for-Profit:  
o 501(c)(3) Verification Letter 
o Articles of Incorporation 
o Certificate of Good Standing 
 
Please call our office in St. Croix at (340) 713-8436 or 
St. Thomas at (340) 714-8436, if you have any 
questions. 

 REBATES ARE SUBJECT TO THE AVAILABILITY OF FEDERAL 
FUNDS.  THEREFORE, THIS PROGRAM MAY BE 
TERMINATED AT ANY TIME WITHIN THE PROGRAM 
CYCLE. 
 

 All eligible items MUST be purchased from a business in 
the U.S. Virgin Islands. 
 

 The eligible rebate amount cannot exceed $5,000 per 
household per program cycle. 

 

 The VIEO reserves the right to share payment (rebate) 
information with the VI Bureau of Internal Revenue. 

 

 The VIEO reserves the right to inspect items to ensure that 
they are installed at the address listed on the rebate 
application.  Non-compliance will result in a request for the 
return of funds by the applicant and/or prosecution for fraud. 

 

 Solar water heater systems must be installed and 
operational within 60 days of the purchase date.  Once the 
system(s) are installed, the vendor or applicant must notify the 
VIEO to schedule an inspection.  Rebates will only be issued 
on operational ICC-SRCC™ rated systems verified by a VIEO 
site inspection. 

 

 Pursuant to federal law 10 CFR§ 420.13(b)(6): The VIEO State 
Energy Program (SEP) will not implement any market title 
activity involving the purchase or installation of materials or 
equipment to weatherize or otherwise supplement its existing 
Weatherization Program(s) targeting low-income households. 

 

 The VIEO reserves the right to add, delete or change the 
program rules at our discretion.  Modification to the 
rebate application is not allowed. 
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










 






 






















 
















































 


	EERE Rebate Application-FY2021-REV-11-2020-Final Rev.pdf
	IRS W-9 Form 2018.pdf

	Application: 
	Name Last First Middle Initial: 
	Social Security Number or EIN: 
	Email Address: 
	InstallationPhysical Address 1: 
	Telephone: 
	MobileCell: 
	Vendors Name 1: 
	Vendors Name 2: 
	Representative 1: 
	Quoted Rebate: 
	S1: 
	S2: 
	S1_2: 
	S2_2: 
	S1_3: 
	S2_3: 
	S1_4: 
	S2_4: 
	DATE: 
	Items: 
	fill_6: 
	fill_7: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_11: 
	fill_12: 
	fill_10: 
	fill_8: 
	comb_1: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	comb_2: 
	comb_3: 
	comb_4: 
	comb_5: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Signature15_es_:signer:signature: 
	Date16_es_:signer:date: 
	Initial17_es_:signer:initials: 
	Date18_es_:signer:date: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	CurrentMailing Address 1: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Item: 
	CityStateZip: 
	ItemPrice: 
	Purchase Date: 
	Receipt#: 
	EV Range: 
	Brand NameMake: 
	Model #: 
	Serial # VIN: 
	Years: 
	Years2: 
	Years3: 
	Years4: 
	Items2: 
	Items3: 
	Items4: 


