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             Kansas Propane Education and Research Council 

Request for Regulator Rebate 
In order to receive a rebate for a replaced regulator, the following items must be completed 

in full.  Incomplete applications will not be considered. 
 
1. Name, Address and Telephone Number of Kansas Class 1 Dealer requesting rebate: 
 Name_________________________________________________________________________ 
 Address_______________________________________________________________________ 
 Telephone_____________________________________________________________________ 
 Email address__________________________________________________________________ 
 
2. Name, Address and Telephone Number of Customer for whom regulator was replaced:  
 Name__________________________________________________________________________ 
 Address________________________________________________________________________ 
 Telephone______________________________________________________________________ 
 
3. Replaced Regulator Information:  
   Brand Name:   _____________________________ 
   Model:   _____________________________ 
   Date Code:  _____________________________ 
 
4. New Regulator Information:   
   Brand Name: ____________________________ 
   Model:   ____________________________ 
   Date Code:  ____________________________ 
 
5. Date of Regulator exchange:  ____________________________ 
 
6. Name of Installer performing regulator upgrade:  
 ________________________________________________________________________________ 
 
7. Name, Address and Telephone Number of Company under whom Installer in #6 is employed: 

Company Name__________________________________________________________________ 
 Address_________________________________________________________________________ 
 Telephone_______________________________________________________________________ 
 Email address____________________________________________________________________ 
 
8. Is a copy of a completed service order attached to this request form showing regulator information, 
 required testing results and customer signature?     
 _______   Yes      ______   No   (Funds will not be sent without a completed service order attached.) 
 
I, the undersigned, do hereby state that all information on this form is true and correct and that all rules and 
regulations of this Regulator Rebate Program and all Kansas State Laws pertaining to LP Gas Installation 
and all required installation and testing procedures pursuant to the Kansas LP Gas Code and NFPA 54 and 
NFPA 58 Codes have been complied with.  Rebate amount shall be $40 per regulator, maximum of 10 per 
location per year.  Program will stop when available funds are depleted. 
 
Printed Name: ___________________________________________ 
    
Signature:  ___________________________________________ 

 
 

Mail Application and all exhibits to:   
KanPERC Rebate Program, 501 SE Jefferson St, Suite 2000, Topeka, Ks 66607 


