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LAURENS COMMISSION OF PUBLIC WORKS  
BLUE STAR APPLIANCE PROGRAM AGREEMENT 

I confirm that I am the owner of a single-family residence and a residential gas customer of the Laurens CPW.  

The appliance installation must conform to all applicable building codes. All installations will be inspected by CPW service personnel (and 

city/county inspectors) prior to bill credit being applied.  

 

All appliances must be installed within 60 days of application in order to be eligible for the incentives.  

 

Credit will be applied only to the account of the person responsible for paying the gas bill. (Any exceptions, such as rebates to landlords, 

contractors, or developers must be pre-approved)  

 

The CPW does not guarantee energy savings.  
 
The CPW reserves the right to discontinue the Blue Star Appliance Program at any time without notice. 
 
 

Customer’s Name (please print): _____________________________________________ 

 

Signature: ________________________________________________    Date: _____________________ 

 

Street Address: ___________________________________   LCPW Account Number: ____________________________ 

I am the property owner at this address:   Yes   No  
 

 

If not, property owner’s name (please print): ________________________ 

 

Signature: _________________________________    Date: _______________ 

Type of appliance(s) to be connected:  

Water Heater        

Space Heater  

 Range  

Cook Top 

Oven  

Clothes Dryer  

 

 

Laurens Commission of Public Works Representative: 

Name: ___________________________     Signature: ______________________________________   Date: _______________ 
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