
2019 Residential Appliance Recycling Program 
Customer Event Participation Form 

Please write legibly so we can process your incentive 

Window A/Cs and dehumidifiers only—must be in working condition.

Terms and Conditions 
PPL has contracted with Recleim LLC to implement a Residential Appliance Recycling Program. To 
participate, you must sign this form agreeing to all the terms and conditions listed below. 

• I hereby release and hold harmless PPL, Recleim, and their respective employees and sub-contractor(s)
from any and all claims resulting from the removal of the appliance(s) from my vehicle.

• I certify that I am an electric customer of PPL. I understand that if I cannot be verified as such, I will not be
entitled to receive a customer incentive for my turned-in appliance(s).

• I certify that I am the owner (or the owner’s authorized representative) of the above appliance(s), and that
this ownership is free of liens, security interests or other encumbrances.

• I further certify that the appliance(s) is/are operable, and I transfer the ownership of the appliance(s) listed
above and all waste stream attributes to Recleim.

• I authorize the use of my PPL account number and any information on this form for use in program
evaluations.

Signature of owner/representative: ________________________________________

Date* 
10/19/2019 

 Appliance(s) being recycled (number of appliances) * 
  [     ] Room AC    [     ] Dehumidifier

Customer Name (Associated with Account) * Account Number 

Phone Number*   
    

Email 

Service Address* Service City* Service Zip Code* 

How did you hear about today’s event? 
� PPL Website 
� Flyer at Home Depot 
�   Radio Advertising
� Utility Employee 

 Bill Insert �
� Friend/Family 
� Newspaper advertising 
� TV advertising 
� Other _______________________________________ 

The following section to be filled out by a PPL Energy Efficiency Program Representative. 

Unit Type # of Units. 

RAC 

DH 
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