
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENERGY 
ENERGIZE MISSOURI APPLIANCE REBATE  
PROOF OF RECYCLING 

 
 

 
Consumers have several options to recycle their old appliances.  To find a list of Major Appliance Collection Services in 
Missouri communities, visit http://www.dnr.mo.gov/env/swmp/docs/MajorAppliances8-17-04.pdf. For recycling options 
and additional information about the Energize Missouri Appliance Rebate Program visit 
http://www.missouriappliancerebate.com or call toll free 877-541-4848. 

 

RESIDENTIAL CONSUMER INFORMATION 
FIRST NAME 
 

LAST NAME 
 

E-MAIL 
 

STREET ADDRESS 
 

CITY 
 

STATE 
 

ZIP 
 

APPLIANCE TYPE ACCEPTED FROM CONSUMER (Note:  submit one form per rebate application) 

Category 1 
  Space Heater (Furnace) 

Category 2 
  Space Cooling (Air Conditioner/Air Source Heat Pump) 

Category 3 
  Water Heater 

Category 4 
  Clothes Washer 

Category 5 
  Dishwasher 

RECYCLING VERIFICATION 

SERVICE PROVIDER/RECYCLING FACILITY NAME 
 

PHONE NUMBER 
 

COLLECTION DATE 
 

STREET ADDRESS 
 

CITY 
 

STATE 
 

ZIP 
 

 
The Energize Missouri Appliance Rebate Program requires all replaced appliances be properly recycled in accordance 
with all applicable state and federal laws and requirements.  By signing this form, you certify that your company or 
organization will provide appropriate recycling of the appliance(s). 
 
RECYCLING VERIFICATION REPRESENTATIVE OR LOCAL COMMUNITY PROGRAM (Print Name) 

 

RECYCLING VERIFICATION REPRESENTATIVE OR LOCAL COMMUNITY PROGRAM (Signature required) 

 
DATE 

      

CONSUMER SIGNATURE (Required) DATE 
      

Consumer must submit the Proof of Recycling form along with the completed Rebate Application form to: 
Energize Missouri Rebate Program 

Dept. 21282 
P.O. Box 3688 

Medina, OH 44258-3688 
 

MO 780-2103 (04-10) 
 
 


	FIRST NAME: 
	LAST NAME: 
	EMAIL: 
	STREET ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	REBATE ITEM SELECTION: Off
	SERVICE PROVIDERRECYCLING FACILITY NAME: 
	PHONE NUMBER: 
	STREET ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	RECYCLING VERIFICATION REPRESENTATIVE OR LOCAL COMMUNITY PROGRAM Print Name: 
	DATE: 
	DATE_2: 
	Collection Date: 


