
 

LAKE CRYSTAL MUNICIPAL UTILITIES 
2025 RESIDENTIAL CENTRAL AIR TUNE-UP 

REBATE FORM 
 

 

PROGRAM INFORMATION  
1. Complete the rebate form below. 

2. Attach a copy of the contractor’s invoice. 

3. Mail to or drop off at: Lake Crystal Municipal Utilities  

    100 E Robinson St., PO Box 86  

    Lake Crystal, MN 56055 

4. Must be an active electric customer of Lake Crystal Municipal Utilities (LCMU). 

5. Filter, parts, and refrigerant added are the responsibilities of the customer. 

6. Lake Crystal Municipal Utilities reserves the right to modify or discontinue programs without prior notice. 

7. All rebates will be applied towards the customer’s utility account with Lake Crystal Municipal Utilities. 

8. The rebate amount cannot exceed the purchase price. 

9. Rebates must be applied for by December 31st, 2025.  

For more information call 507-726-2538 

CUSTOMER INFORMATION 

Name: ____________________________________   Address: _____________________________________ 

PO Box: _______________Acct#: _______________  Phone: ______________________________________ 

Email: __________________________________________________ Date of Service: ________________________ 

CENTRAL AC / AIR SOURCE HEAT PUMP TUNE UP 

Request your contractor to complete the following Checklist. 

___ Condenser Cleaning/Change Air Filter  ___ Refrigerant Charge Correction  ___ Air Flow Measurement and Correction      

Quantity: __________________________ Cooling Capacity (Tons, 1 Ton = 12,000 BTU/hour): ___________ 

Compressor Type (circle one):  Single Speed   OR   Variable Speed   

New Unit Efficiency:  

SEER: ___________________________ EER: ____________________________ 

RESIDENTIAL CENTRAL AIR UNITS SERVICED             _______     X      $25   = ___________________ 

RESIDENTIAL AIR SOURCE HEAT PUMP SERVICED    _______     X      $30   = ___________________ 

                   TOTAL REBATE:   ____________________ 

I understand that payment to the contractor is the responsibility of the CUSTOMER. Rebates will not be applied to contractor bills. 

 

CUSTOMER SIGNATURE __________________________________________________________ 

 

 

OFFICE USE ONLY 

DATE RECEIVED: ________________________ TOTAL REBATE AMOUNT:__________________________  

APPROVED & ENTERED IN FE: _______________________  LCMU STAFF: __________________________ 


