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Energy Efficiency Program 

Commercial Lighting 
 
 

 

 

APPLICATION INSTRUCTIONS 
 

This is for commercial lighting applications and should be sent with Fixture / Bulb replacement worksheet 
(page 2) and: 
 
Invoices from contractor or supplier showing: 

• Date products installed. 
• Columbia REA served location address. 
• Quantities, part / model number, and description of each lighting product. 
• Labor by contractor or a memo showing costs of internal maintenance staff performing 

the upgrades. 

For a pre-project estimate, please complete page one and two. 

 

Complete and sign this Rebate Application, return application to: 

Email to: rebate@columbiarea.coop  Fax: 509-526-3666 

Mail: Columbia REA, Attn: Charlie DeSalvo, 2929 Melrose Street, Walla Walla, WA 99362  

Please call with any questions (509)526-4041 

Rebates will be calculated and are determined on a case by case basis and subject to available funding. 
 

 
MEMBER INFORMATION 

Applicant Name (please print) Phone Number (with area code) Columbia REA Account 
# 

Email Address Cell Phone (with area code) 

Installation Address City Zip 

Mailing Address (if different than installation address) City Zip 

 
 

 
By signing below, I certify that all information listed on this document is true and correct and the installation address is served by Columbia 
REA. I attest that I have not previously applied for or received a rebate for the item listed above. I understand that Columbia REA reserves 
the right to verify installation of the listed item(s) and that completion of this form does not guarantee my billing credit. I acknowledge that 
Columbia REA’s rebate is subject to change, and funding availability. Rebate may be paid as a bill credit if the account is past due. 

 
Applicant Signature __________________________________________________  Date_   



Revised 2/12/2024 
 

Fixture / Bulb Replacement Worksheet 
 

One sheet per common lighting schedule, meter or area* 
 
 
 
Area(s) Served ____________________________________Meter #_____________________   Date of installation____________ 
 
 
Estimated Project Cost (parts and labor) $______________   Automated Lighting controls? _______________________________  
 
Space Conditioning – Check one  

Heating type  No heating  Electric Resistance  Heat pump  Gas/Oil 

Cooling Type  No Cooling  Air Conditioning  Heat Pump  Refrigerated 

 

 
 

 
Notes: 

 Some fixtures do not have replaceable bulbs, list them individually as bulbs above. 
 A single fixture with 4 bulbs would count as 4 bulbs above. 
 Project must achieve at least a 25% kWh reduction, as determined by the Utility lighting calculator. 

* Lighting Schedule Hours   

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Total hours 
per week 

Total hours 
per year 

         

OLD BULB  
Provide picture of label with wattage for each type 

NEW BULB  
Provide spec sheet for each type 

Bulb 
Count Part / Model # 

Bulb 
Wattage Type 

Bulb 
Count Part / Model # 

Bulb  
Wattage Type 

        

        

        

        

        

        

        

        

        

        

        

        


