
Rebate requirements
ü You must be a PSEG Long Island residential customer.

ü Limit of two dehumidifier rebates per calendar year, per residential 
account. You must purchase a new ENERGY STAR Certified 
Dehumidifier between January 1 and December 31, 2021.

ü The rebate must be sent in within 45 days of purchase but 
postmarked no later than December 31, 2021.

ü Each rebate amount cannot be more than 50 percent of the retail 
purchase price paid for each item.

ü Dehumidifier must be on the qualified ENERGY STAR list at time of 
purchase. For a list of qualified ENERGY STAR Certified Dehumidifiers, 
visit PSEGLINY.com/efficiency.

ü For all purchases made online, please provide a paid receipt as well
as Proof of Delivery/Pickup with application submission.

ü All rebate submissions are subject to post inspection.

Your BEST OPTION is  
to apply online at 

PSEGLINY.com/efficiency

Terms and conditions are subject to change without notice, including early termination of this promotion. No additional fees apply. Rebates 
will be issued in check form or account credit within 10 weeks. PSEG Long Island reserves the right to use the customer rebate to credit 
accounts in arrears. By providing a telephone number you are giving consent to be contacted at that number about matters that are closely 
related to the utility service. PSEG Long Island administers the rebate program on behalf of the Long Island Power Authority, the rebate 
program sponsor. Some restrictions may apply.

ENERGY STAR®
 Certified

Dehumidifier

$30  
REBATE

1. �BEST OPTION! Go to PSEGLINY.com/efficiency and 
click “Rebates” to apply online.

2. �You can also scan this completed application and the 
receipt, and email them to myrebateli@pseg.com

3. �Or send this application and a copy of the receipt 
via postal mail. This method will require additional 
processing time.

www.PSEGLINY.com/efficiency
www.PSEGLINY.com/efficiency
www.PSEGLINY.com/efficiency


Your PSEG Long Island Account Number (found on page 1 of your bill):

Payment will be issued to the account holder on record.

Account/Installation Address:______________________________________________________________________

City:_ _______________________________     State: ________________ ZIP:_ _______________________________

Home #:_ ____________________________     Mobile #:_________________________________________________

Email Address:   

ENERGY STAR® Certified
Dehumidifier
$30 REBATE

Please complete steps 1-4 below. 

 I certify that I am the Customer of   
 	 Record/Account Holder

Customer information

Product information

Customer verification

Attach receipt

1

2

3

4

ÖÖ

Manufacturer: ____________________________     Model #: _____________________________________________

Manufacturer: ____________________________     Model #: _____________________________________________

Name and Address of Store: _______________________________________________________________________

_______________________________________________________________________________________________

Total Purchase Price: ______________________      Purchase Date: ___________________________________________$

ü Copy of dated sales receipt/paid invoice showing manufacturer,  
model number and price paid.

Best option: 
Apply online at; 
PSEGLINY.com/efficiency 

Email to: 
myrebateli@pseg.com 

OR
Mail to:  
PSEG Long Island  
Dehumidifier Rebate
395 North Service Rd, Suite #409
Melville, NY 11747

Please select one option:

 Credit my account with rebate 
amount

 �Mail a rebate check to me  
(mailing address on account)

Last Name: ______________________________________________
(please print)

www.PSEGLINY.com/efficiency
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