WOODSTOVE CATALYST CHANGEOUT PROGRAM TRACKING FORM

(To be filled out by Retailer)

Date ________________



Voucher # ___________________

Consumer’s Name _________________________   
Phone # _____________________

Address _______________________________________________________________

Name of Retailer who accepted voucher AND sold catalyst: 

Price of new catalyst (Invoice to be included with this form): $________________

1. I certify that the consumer’s old catalytic combustor was in need of replacement and/or was greater than 5 years old.  
2. I certify that the old catalyst has been properly recycled. 

3. I certify that the information contained on this tracking form is correct. I agree that all information on this form must be completely filled out to receive reimbursement. This form must be submitted, along with the rebate voucher, in order to receive reimbursement. 

4. I have attached a copy of the invoice with this form. 
Signature: _________________________________      Date: _____________________  

