
First Name Last Name

Phone Number (Please enter a valid value in the format of 999-999-9999)

Email Address

Service Address

City/Town State Zip code

Electric Account Number (You can find the 10-digit account number on the top of your bill)

Date of Installation (or date moved into the home)

Please attach proof of equipment installation along with this form.  
Acceptable forms of evidence for a successful application include ONE of the following: 
•	 proof of payment or receipt of equipment purchase
•	 invoice or receipt from contractor installation
•	 Mass Save® rebate payment confirmation email or letter
•	 Massachusetts Clean Energy Center (Mass CEC) approved application
•	 a photo of your heat pump’s outdoor unit showing the model and serial number.

c  I certify all information provided in this application is accurate. The evidence submitted confirms that the 
installed equipment is a heat pump used to heat my home, either fully or partially. To qualify for benefits from 
the Heat Pump Rate program, I also certify that the National Grid residential account listed above is in my 
name, and the address provided is where the equipment is located and where the rate will be applied.

The Company reserves the right to audit the authenticity of the verification information provided with the 
customer application. If the authenticity of the verification information cannot be confirmed by the Company, 
the Company will remove the customer from the Heat Pump Rate until verification information from the 
customer is confirmed.

Signature Date

Heat Pump Rate Enrollment Form

Submit via email or mail to:

Email: HEATPUMP@Nationalgrid.com

Mail: National Grid, ATTN: Heat Pump Rate Enrollment, PO Box 960.Northboro, MA 01532-0960

CM10845 (11/25)
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