
Member information (to be completed by member):
Name: _________________________________
Address: ________________________________
 ______________________________________
Account number: _________________________
Phone:  ________________________________

I certify that a central A/C tune up has been  
       performed by an A/C contractor at the residence   
       listed above. 

Member signature: ________________________

Tune into savings when you 

TUNE UP YOUR A/C UNIT
ECE residential members are eligible for a $25 
incentive when an A/C contractor performs a central 
air conditioner or air source heat pump tune up. This 
incentive requires completion of this coupon by both 
homeowner and contractor.

Requirements

• Cooling unit must be operational, on ECE’s 
system, at least fi ve years old and has not had a 
tune up for at least two years. 

• An air conditioning contractor must perform the 
central air conditioning tune up and complete 
the back of this coupon.

• Copy of the completed work invoice and coupon 
must be submitted by September 1, 2010 to: 
East Central Energy
Attn: Central A/C Tune Up
P.O. Box 39 
Braham, MN 55006



www.eastcentralenergy.com              1-800-254-7944

The following information is to be 

completed by the contractor:

Please allow 4-6 weeks for incentive credit 
to appear on your electric bill.

Clean condenser coil 
Check coolant level 
Check coolant pressure

Check indoor furnace fi lter 
Check belt and lube motor 
Test all controls 
Blow out drain lines 
Perform a visual inspection of the 
        entire air conditioning system

Educate the homeowner in 
        proper system operation

Air conditioner or heat pump brand: _________________
Model number: ________________________________
Serial number: _________________________________
Approx. age of unit: _____________________________
EER rating: ___________________________________
BTU rating: ___________________________________
Contractor signature: ____________________________
   Company: ___________________________________
   Tax ID number: _______________________________

Contractor information and check list of requirements


