
LED Outdoor Wall-Mounted Area Light$100

Utility 
Rebates

New Jersey Clean Energy Lighting Program

1.  Go to www.rabweb.com/isave and download your official utility rebate application form
2.  Complete the form using the qualifying RAB products listed below
3.   Its that easy!

Equivalent: 
100W MH Wallpack
Replacement Range: 
70-150W MH Wallpack

WPLED13 WPLED20
Equivalent: 
150W MH Wallpack
Replacement Range: 
100-175W MH Wallpack

 

LED Outdoor Pole/Arm-Mounted Area Light$175

Equivalent: 
50W MH Area Light
Replacement Range: 
35-70W MH Area Light

ALED13 ALED20
Equivalent: 
50W MH Area Light
Replacement Range: 
35-70W MH Area Light

 

LED
Bollard$50

BLED13/PC
Equivalent: 
70W MH
Replacement Range: 
35-100W MH

$30 LED Wall-Wash Lights

WPLED20

2011 Prescriptive Lighting Application

Prescriptive Lighting Incentive

$__________ Total Incentive (per attached worksheet calculations) 

Note: Prescriptive Lighting Worksheet must accompany this application.

Customer Information
Company	 	 	 	 								Electric	Utility	Serving	Applicant	 Electric	Account	No.	 	 		Anticipated	Installation	Date

Facility	Address	 	 	 	 	 																								City	 	 	 																								State	 												Zip

Type	of	Project	 	 	 	 	 	 	 	 	 	 					Size	of	Building	 	

	❑  New	Construction    	❑ 	Renovation    	❑ 	Equipment	Replacement	 	

Company	Mailing	Address	 	 	 	 	 					City	 	 	 																								State	 												Zip

Contact	Person	(Name/Title)	 	 	 																								 					Telephone	No.	 	 	 					Fax	No.
	 	 	 	 								 	 					(										)							 	 	 					(											)	

	 	 					

Incorporated?															❑ Yes												❑ No												❑ Exempt
	 Federal	Tax	ID#	or	SSN							 																									E-mail	Address

Incentive	Payment	to										 	 	 	 	 					Please	assign	payment	to	contractor/vendor/other	indicated	below

❑ Customer													❑ Contractor													❑ Other			 Customer	Signature

002-01/11

Payee Information  (must submit W-9 form with application)

Contractor/Vendor Information (if different from Payee)

Company	 	 	 	 								Contact	Name	 	 	 													Incorporated?	 										Federal	Tax	ID#
	 	 	 	 	 	 	 	 													❑ Yes						❑ No
Street	Address	 	 	 	 								City	 	 	 									State							Zip															Telephone	No.	 											Fax	No.
	 	 	 	 	 	 	 	 	 							(										)	 											(										)

Company	 	 	 	 								Contact	Name	 	 	 													Incorporated?	 										Federal	Tax	ID#
	 	 	 	 	 	 	 	 													❑ Yes						❑ No
Street	Address	 	 	 	 								City	 	 	 									State							Zip															Telephone	No.	 											Fax	No.
	 	 	 	 	 	 	 	 	 							(										)	 											(										)

E-mail	Address

E-mail	Address

Building Type (circle one)

Education-Primary	School;	Education-Community	College;	Education-University;	Grocery;	Medical-Hospital;	Medical-Clinic;	Lodging	Hotel(Guest	Rooms);	Lodging	Motel;	
Manufacturing-Light	Industrial;	Office-Large;	Office-Small;	Restaurant-Sit	Down;	Restaurant-Fast	Food;	Retail-3	Story	Large;	Retail-	Single	Story	Large;	Retail-Small;	
Storage	Conditioned;	Storage	Unconditioned;	Warehouse;	Other

Qualifying RAB LED Products


