
NATURAL GAS 
REBATE APPLICATION 

Thank you for your interest in Natural Gas! Qualifying products purchased and installed within one year are eligible for 
rebates. All fields are required. 

Rebate application requirement: Page 2 must be submitted for each appliance. 

1. What you will need

Appliance Serial Number 

The serial and model number 
for the appliance. Please refer to 
the manufacturer’s website for 
more information on where to 
locate the serial number for your 
specific model. 

TO REGISTER 

Online: https://chpk.my.site.com/ 
rebates/s/fcg-rg-start 

Email application: 
FCG-Rebates@CHPK.com 

Mail application: 
FCG Rebate Department 
4045 NW 97th Avenue 
Doral, FL 33178 

Sales Receipt and 
Installation Invoice 

A receipt that shows proof of purchase. 
Do not mail in original receipts. This 
program excludes used appliances. 

Please include installation invoices 
from the contractor. If self-installed, 
please select self-installed. 

2. Customer Information

Florida City Gas Account Information (REQUIRED) 

Make check payable to:   Account Holder     Landlord*     Contractor* 

*Assignment of Rebate form required. Please request via email at FCG-Rebates@CHPK.com. Claims submitted without this form for non-
account holders will not be processed. 

First Name (as it appears on account)     Last Name

Installation Address      City    State Zip Code

Phone Number     Email Address 

Mailing Address (if different than above)     City    State Zip Code

3. Installation Information

Self-installed     Contractor     

Contractor Business Name    

Contractor Business Address     City    State Zip Code

Contractor Phone Number      License Number

Please be aware that if a rebate check has not been cashed within 120 days from the date of issuance, the funds will be returned to the state as unclaimed property. To claim 
the funds after that period, you would need to follow the state’s procedures for unclaimed property. Please visit https://www.fltreasurehunt.gov/ for unclaimed funds. 

Page 1 of 2 

We strive to conform to ADA guidelines to ensure accessibility for all users. If you experience issues 
filling out or submitting this form, please contact us at accessibility@chpk.com for assistance. 

floridacitygasrebates.com
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Appliance No. ____ of ____ 

NATURAL GAS 
REBATE APPLICATION 

4. What Did You Install?

Indicate the appliance type you are seeking a rebate for below and work with your contractor to enter the product 
information. PLEASE Note: all rebates are UP TO the offered amounts. 

Check One:Check One: Gas to Gas    Electric to Gas   New Construction   Propane to Gas 

Choose Product Information 
AppliancAppliance Te Type: ype: ((Check OneCheck One)) Tank Water Heater    High-efficiency Tank (.63 UEF or higher)   Tankless Water Heater    

Furnace   Gas Range   Gas Dryer   Natural Gas Grill* 

*Natural gas grills must be connected to the main gas line.

Install Date

Manufacturer 

Model Number 

Serial Number 

Total Cost 

Eligibility Requirements 
X Please include the cost of the appliance plus the installation in the total cost field above. This program will pay for the 

cost of the appliance plus the cost of installation, up to the eligible amount.

X Supporting documentation (installation invoices, sales receipts, etc.) must clearly show that an electric to gas or 
propane to gas switch occurred.

X To qualify for the High Efficiency standard tank water heater rebate, the natural gas appliance must meet the Energy 
Star certified criteria. For more installation, visit EnergyStar.gov.

X Applications incorrectly marked as high efficiency will be changed to a standard water heater without notification.

X Furnace cannot be a portable or freestanding unit. Space heaters and dual power appliances are not eligible for rebate.

Submission Requirements: 
X Proof of Purchase (Invoices and receipts) Note: Purchase agreements and closing documents are not considered

invoices and can result in a declined claim.
X Residential Account Number
X Assignment of Rebate Form - Applicable to Landlords and Contractors
X Purchase was made in the past 12 months.
X Invalid Appliances: Pool Heaters, Generators and Electric Appliances

By signing below, I attest that I have read, understand and agree to the requirements and terms and conditions of 
this offer. Terms and Conditions: https://floridacitygasrebates.com/wp-content/uploads/2024/05/FCG-Residential-
Appliance-Rebate-Terms-and-Conditions-2024.pdf 

Account Holder Signature       Date

Please be aware that if a rebate check has not been cashed within 120 days from the date of issuance, the funds will be returned to the state as unclaimed property. To claim 
the funds after that period, you would need to follow the state’s procedures for unclaimed property. Please visit https://www.fltreasurehunt.gov/ for unclaimed funds. 
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We strive to conform to ADA guidelines to ensure accessibility for all users. If you experience issues 
filling out or submitting this form, please contact us at accessibility@chpk.com for assistance. 
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