
TVA QCN Incentive Promotion 
July 15, 2010 through September 15, 2010 

Heat Pump Installation Notification Form 
 

Revised 7/7/2010 

Program 
 TVA Heat Pump Program  In-Home Energy Evaluation (IHEE)  

    Pilot Program 
 
Date ________________________ 
 
Contractor Information 
 

1. QCN Contractor Name:__ ______________________________________________________________________________ 

2. Contractor QCN Number:__________________________________________________________________________ 

3. Contractor Address 
 

Street Address 
 

City State Zip

 
Information about the Heat Pump Unit Installed: 
 

4. Power Distributor: ______________________________________________________________________________ 

5. Unit Installed Date:________________________ (mm/dd/yyyy) 

6. Customer Name/Address of House or Business where unit was installed: 
 

Customer Name 
 

Street Address 
 

City State Zip
 

7. Efficiency Ratings of Installed System 

 

 Unit 1 Unit 2 Unit 3 

Split or Packaged?    

SEER    

EER    

HSPF    

COP (geothermal heat pump only)    

Brand    

Condenser model number    

Coil model number    

Duct System Modified?    

Total system replacement cost    

 

8. Return Completed Form AND Copy of Customer Invoice no later than September 15, 2010 to: 
 

TVA Residential Program Administrator 
P.O. Box 290189  •  Nashville, TN 37229-0189 

Email:  NashvilleFinance@csgrp.com 
Phone:  866-756-5106 Fax:   888-995-7068   

For Internal Use Only 
 
Date Received_________________________ 

 
Customer Invoice Received:         Yes      No    

 
ERIS Work ID__________________________ 

 
IHEE Site ID____________________________ 

 
HPTK Work ID__________________________ 


