Commercial Custom Program
mrroes SATMOS
2026 Rebate Application energy.

Atmos Energy offers financial incentives for the installation of eligible energy efficiency measures.
Eligibility is determined by Atmos Energy's Program Administrator’s review of this application.

Incentives are paid at $1.50 per therm saved, up to $50,000.
Application must be submitted prior to the installation of energy efficiency measures.

Customer Information
Organization Name
Organization Address *
Contact Name and Title

Contact Email

Contact Phone Number

Facility Name
Facility Address
Atmos Energy Account Number(s) | Last 4 Digits:

Yror buildings less than 20,000 sq.ft., the incentive will be paid to the customer and the incentive check will be mailed to the Organization
Address unless otherwise arranged with the Program Administrator.

Facility Information

Purchases natural gas directly from Atmos? [1Yes [1No New Construction? [1Yes [1No

[ Office [ Retail [ Lodging [ Healthcare [ Food Services

Facility Type . o
[ Education [ Grocery [ Warehouse L1 Multifamily [ Other

Hours of Operation

Age of facility (years)

Size of facility (sq. ft.)

Contractor Information

Contractor Company Name

2

Company Address

Contact Name and Title

Contact Phone

Contact Email

2 For buildings 20,000 sq.ft. or greater, the incentive check will be paid to the contractor unless otherwise arranged with the
Program Administrator. Such an arrangement involves compliance with Colorado Revised Statute C.R.S. 40-3.2-105.5 Labor
Standards for Gas Demand-side Management Projects.
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Project Description

Expected Start Date

Month

0 2026 O 2027

Expected Completion Date

Month

O 2026 O 2027

Equipment Type

1 New [ Replacement

Brief Project Description

HVAC Equipment (E.g. Boiler, Furnace, Energy Recovery System, Demand Control Ventilation)

Existing Equipment

New Equipment (High Efficiency)

When possible, please provide product spec sheets

Equipment Type

Manufacturer

Model Number

Age of Equipment (years)

Efficiency (%)

Capacity (kBtu/h)

Quantity

Material Cost (S)

Installation Cost ($)

Boiler Controls Describe existing controls:

(E.g. Outside Temp. Reset)

Describe new controls:

Domestic Hot Water

Existing Equipment

New Equipment (High Efficiency)

Equipment Type

Manufacturer

Model Number

Age of Equipment (years)

Efficiency (%)

Capacity (kBtu/h)

Storage Tank Size (gal)
or Tankless

Quantity

Number served by DHW

based on Facility Type |Number of Occupants or Students
Lodging and Multifamily: Number of Rooms
Food Services: Number of Meals/Day
Healthcare: Number of Beds

Estimated Cost (S)
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Envelope Upgrades (E.g. Insulation, Windows, Garage Doors, Air Sealing)

Existing Equipment

New Equipment (High Efficiency)

Envelope Upgrade 1
(description)

Existing Insulation R-Value

Retrofit Insulation R-Value

Area of Roof or Wall (sq. ft.)

Envelope Upgrade 2
(description)

Existing Insulation R-Value

Retrofit Insulation R-Value

Area of Roof or Wall (sq. ft.)

Estimated Cost (S)

Other Equipment (E.g. Low Flow Faucets, Showerheads, Pre-rinse Spray Valves, Smart
Thermostats, Room Energy Management System, EnergyStar Kitchen Equipment, etc.)
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General Eligibility and Terms

Atmos Energy commercial and industrial natural gas customers are eligible for these rebates. Gas transport
customers do not qualify for these rebates. Purchase and installation must be completed between January
1 and December 31, 2026. All application materials for work done must be received by January 15, 2027. All
Custom projects require approval before the purchase and installation of equipment.

The commercial/industrial Custom Rebate Program pays $1.50 per therm saved, up to $50,000 per project.
All projects will be individually reviewed for cost-effectiveness and must pass a cost-effectiveness test.
Funding for these rebates is limited. Applications will be processed on a first-come, first-served basis.

Customer Data Release Consent

By signing this application, the customer agrees to the terms and authorizes Atmos Energy to disclose
natural gas utility usage data for a minimum of 12 to 24 consecutive months to determine eligibility and
estimate natural gas savings.

Customer Signature

Typed name is accepted as signature.

)

Please Print Name and Title

Date

SUBMIT YOUR APPLICATION
to custom@mesapointenergy.com or as instructed.

NEED HELP? \

Mesa Point Energy is the Program Administrator of Atmos Energy’s Custom Program.
For additional information or assistance in completing your application call 303-661-0159 or
email custom@mesapointenergy.com
or visit Atmos Energy Ways to Save.

Atmos Energy Colorado Custom Application Page 4 of 4


https://www.mesapointenergy.com/
https://www.atmosenergy.com/ways-to-save/colorado-rebates/

	Organization Name: 
	Organization Address 1: 
	Contact Name and Title: 
	Contact Email: 
	Contact Phone Number: 
	Facility Name: 
	Facility Address: 
	Last 4 Digits: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Office: Off
	Retail: Off
	Lodging: Off
	Healthcare: Off
	Food Services: Off
	Education: Off
	Grocery: Off
	Warehouse: Off
	Multifamily: Off
	Other: Off
	Office Retail Lodging Healthcare Food Services Education Grocery Warehouse Multifamily OtherHours of Operation: 
	Office Retail Lodging Healthcare Food Services Education Grocery Warehouse Multifamily OtherAge of facility years: 
	Office Retail Lodging Healthcare Food Services Education Grocery Warehouse Multifamily OtherSize of facility sq ft: 
	Contractor Company Name 2: 
	Company Address: 
	Contact Name and Title_2: 
	Contact Phone: 
	Contact Email_2: 
	undefined_5: Off
	undefined_6: Off
	1: 
	2: 
	undefined_7: Off
	undefined_8: Off
	New: Off
	Replacement: Off
	New ReplacementBrief Project Description: 
	Existing EquipmentEquipment Type: 
	New Equipment High Efficiency When possible please provide product spec sheetsEquipment Type: 
	Existing EquipmentManufacturer: 
	New Equipment High Efficiency When possible please provide product spec sheetsManufacturer: 
	Existing EquipmentModel Number: 
	New Equipment High Efficiency When possible please provide product spec sheetsModel Number: 
	Existing EquipmentAge of Equipment years: 
	New Equipment High Efficiency When possible please provide product spec sheetsAge of Equipment years: 
	Existing EquipmentEfficiency: 
	New Equipment High Efficiency When possible please provide product spec sheetsEfficiency: 
	Existing EquipmentCapacity kBtuh: 
	New Equipment High Efficiency When possible please provide product spec sheetsCapacity kBtuh: 
	Existing EquipmentQuantity: 
	New Equipment High Efficiency When possible please provide product spec sheetsQuantity: 
	Existing EquipmentMaterial Cost: 
	New Equipment High Efficiency When possible please provide product spec sheetsMaterial Cost: 
	Existing EquipmentInstallation Cost: 
	New Equipment High Efficiency When possible please provide product spec sheetsInstallation Cost: 
	Describe existing controls: 
	Describe new controls: 
	Existing EquipmentEquipment Type_2: 
	New Equipment High EfficiencyEquipment Type: 
	Existing EquipmentManufacturer_2: 
	New Equipment High EfficiencyManufacturer: 
	Existing EquipmentModel Number_2: 
	New Equipment High EfficiencyModel Number: 
	Existing EquipmentAge of Equipment years_2: 
	New Equipment High EfficiencyAge of Equipment years: 
	Existing EquipmentEfficiency_2: 
	New Equipment High EfficiencyEfficiency: 
	Existing EquipmentCapacity kBtuh_2: 
	New Equipment High EfficiencyCapacity kBtuh: 
	Existing EquipmentStorage Tank Size gal or Tankless: 
	New Equipment High EfficiencyStorage Tank Size gal or Tankless: 
	Existing EquipmentQuantity_2: 
	New Equipment High EfficiencyQuantity: 
	Number of Occupants or Students: 
	Lodging and Multifamily Number of Rooms: 
	Food Services Number of MealsDay: 
	Healthcare Number of Beds: 
	Number of Occupants or Students Lodging and Multifamily Number of Rooms Food Services Number of MealsDay Healthcare Number of BedsEstimated Cost: 
	Number of Occupants or Students Lodging and Multifamily Number of Rooms Food Services Number of MealsDay Healthcare Number of BedsEstimated Cost_2: 
	Existing EquipmentEnvelope Upgrade 1 description: 
	New Equipment High EfficiencyEnvelope Upgrade 1 description: 
	Existing EquipmentExisting Insulation RValue: 
	New Equipment High EfficiencyExisting Insulation RValue: 
	Existing EquipmentRetrofit Insulation RValue: 
	New Equipment High EfficiencyRetrofit Insulation RValue: 
	Existing EquipmentArea of Roof or Wall sq ft: 
	New Equipment High EfficiencyArea of Roof or Wall sq ft: 
	Existing EquipmentEnvelope Upgrade 2 description: 
	New Equipment High EfficiencyEnvelope Upgrade 2 description: 
	Existing EquipmentExisting Insulation RValue_2: 
	New Equipment High EfficiencyExisting Insulation RValue_2: 
	Existing EquipmentRetrofit Insulation RValue_2: 
	New Equipment High EfficiencyRetrofit Insulation RValue_2: 
	Existing EquipmentArea of Roof or Wall sq ft_2: 
	New Equipment High EfficiencyArea of Roof or Wall sq ft_2: 
	Existing EquipmentEstimated Cost: 
	New Equipment High EfficiencyEstimated Cost: 
	Other Equipment Eg Low Flow Faucets Showerheads Prerinse Spray Valves Smart Thermostats Room Energy Management System EnergyStar Kitchen Equipment etcRow1: 
	Customer Signature Typed name is accepted as signature: 
	Please Print Name and Title: 
	Date: 


