Idaho Department of Environmental Quality
City of Salmon Woodstove Changeout Program

Rebate Form

Purchaser Information

Name

Address

Phone Number

Appliance Information

Model Name and Type of Woodstove or Fireplace Insert Removed (attach copy of disposal receipt):

Model Name and Type of EPA-Certified Woodstove, Fireplace Insert, Natural Gas Unit, or Propane Unit
Purchased (attach copy of sales receipt):

Certification
I hereby certify, under penalty of perjury, to the following:

1. Iremoved an operable non-EPA certified woodstove or fireplace insert from my residence. The non-EPA certified wood-
stove or insert was disposed of at the Lemhi County Landfill in Lemhi County. I have attached documentation demonstrating
compliance with this requirement.

2. Thave purchased an EPA-certified woodstove, fireplace insert, natural gas unit, or propane unit. I have attached
documentation demonstrating compliance with this requirement.

3. Thave had the appliance installed in compliance with all city and county codes and regulations. I have attached
documentation demonstrating compliance with this requirement.

Purchaser Signature Date

Idaho Department of Environmental Quality ¢ Idaho Falls Regional Office
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