
Residential HVAC Electronically 
Commutated Motor (ECM)  
2022 Rebate Application
Member Information:

Equipment Information

c  New ECM only (in existing furnace) – Check box below that applies:

c  Replaces standard motor                c  Replaces defective ECM

Manufacturer _________________________________________  Model Number __________________________________

Contractor Information

Important:

• Rebate	amount	is	$50	per	qualifying	ECM.
• Any rebate amount under $100 will be credited to your Itasca-Mantrap account.
• ECM	must	be	installed	within	Itasca-Mantrap	service	territory.
• Fill	out	this	form	completely.	Incomplete	forms	will	not	be	processed.
• Include	your	account	number	and	sign	the	form.
• Submit completed rebate form and a copy of the original sales receipt within 90 days of purchase date to:

• For	questions,	contact	Itasca-Mantrap	at	218-732-3377	or	toll	free	at	888-713-3377.

Company Name ______________________________________________________________________________________

Rebates are available for the purchase of replacement furnaces with an ECM or replacement ECMs purchased on or after January 1, 
2022. The ECM must be installed where electricity is supplied by Itasca-Mantrap. Rebate submittal must follow the guidelines as listed. 
Itasca-Mantrap is not responsible for inaccurate information supplied by HVAC contractor or installer. Call Itasca-Mantrap to verify 
rebate program status.

Name ______________________________________________________________  Account # _______________________	

Address  _____________________________________________________________________________________________	

City ______________________________  State _____  ZIP ___________  Phone __________________________________	

Member Type               c  Homeowner               c  Landlord               c  Builder               c  Other

Signature _____________________________________________     Today’s date ________________________

Itasca-Mantrap, PO Box 192, Park Rapids, MN 56470
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