
Residential Energy Audit 
Rebate Qualification Form

______________________________________________________________________________________________________________________________________
Customer Name 	 Date

______________________________________________________________________________________________________________________________________
Email 	 Mississippi Power Account Number 

______________________________________________________________________________________________________________________________________
Customer Address	 City	 State 	 Zip	

AUDIT TYPE:
  Walkthrough & Visual Inspection      Blower Door Test      Infrared Camera

BUILDING ENVELOPE:
Attic insulation 	 Infiltration (Incl. doors & windows) 
	   Poor (<R19)	   Poor (leaks, drafts)
	   Average (R19-R30)	   Average
	   Good (R38+)  	   Good (tight)

HVAC condition (maintenance, filters, age) 	 HVAC condition (maintenance, filters, age) 
	   Poor	   Poor
	   Average	   Average
	   Good	   Good

Predominant lighting (most used spaces) 	 Appliance condition (wash/dry, dishwash, refrigerator)
	   Incandescent	   Poor
	   CFL	   Average
	   LED	   Good

ENERGY RECOMMENDATIONS:

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

SUBMITTED BY:
______________________________________________________________________________________________________________________________________
Name	 Company	 Date

Installers: This form must be completed and included in the installation packet before any rebates can be qualified.  
Mississippi Power makes no warranty regarding any observation contained within the document.  

Residence square footage (heated):__________________________

Approximate age of residence: _______________________________

Number of HVAC units:________________________________________	

Total AC tonnage: ______________________________________________

HVAC installation year: _______________________________________

Heat type (gas furnace, electric, heat pump): _______________

Water heating, number/fuel/size: ____________________________

RESIDENTIAL INFORMATION


