
Purchase and install a qualifying Mitsubishi Electric Cooling and Heating System between  
June 15, 2009 and July 31, 2009 and qualify for a money back rebate.

COMFORT REBATE
FORM

Mitsubishi Electric Rebate
P.O. Box 29523
Shawnee Mission, KS 66201M
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TERMS AND CONDITIONS
Mitsubishi Electric Cooling and Heating system(s) must be purchased and installed by a qualified contractor between June 15, 2009 and July 31, 2009. Your complete submission 
must be postmarked by August 31, 2009. Mitsubishi Electric & Electronics USA, Inc. is not responsible for lost, unreadable or misdirected rebate claims or any other condition caused 
by events beyond the control of Mitsubishi Electric & Electronics USA, Inc. Mitsubishi Electric & Electronics USA, Inc. does not authorize its contractors or distributors to sell over 
the internet, and products purchased over the internet are not eligible for this promotion. Purchase must be made for end-user use only and not for resale. Purchases by Mitsubishi 
Electric & Electronics USA, Inc. employees, distributors or contractors are not eligible for this promotion. A copy of a printed or computer-generated, dated invoice must show the 
qualified contractor’s name, full address and telephone number. Consumer name, address and phone number must be included on the invoice. A proof of purchase, in the form of 
the ORIGINAL Warranty Registration Card, must be submitted in conjunction with the customer invoice. Packaging slips or shipping documents will not be accepted as a proof of 
purchase. Both the contractor invoice date and installation date must be within the rebate period. The correct model and serial numbers are required to be eligible for this rebate and 
can be obtained from the labels on the product. Customer must have serial number of the product prior to the end of the rebate period. Mitsubishi Electric & Electronics USA, Inc. 
will not process any rebates that do not meet the above requirements. All federal, state and local rules and regulations apply. Offer valid only in the United States and Canada and is 
void where prohibited or restricted by law. Offer is not valid in Puerto Rico. Fraudulent submissions or multiple requests will be reported to the authorities under applicable mail fraud 
statutes (18 U.S.C. Sections 1341 and 1342) and may expose the submitter to serious criminal or civil penalties. Mitsubishi Electric & Electronics USA, Inc. reserves the right to modify 
the specifications and terms of this offer without further notice. Allow 8-10 weeks for delivery of rebate check after receipt of qualifying materials. If you have not received your rebate 
after 10 weeks, please send Mitsubishi Electric & Electronics USA, Inc. an email at rebates@hvac.mea.com.

To receive your comfort rebate, print and fill out this form and mail the following 
items in a single envelope:
 
	 Completed comfort rebate form including model and serial numbers.
	
	� Copy of contractor’s invoice proving the purchase is a qualifying system 

purchased from, and installed by, a qualified contractor between  
June 15, 2009 and July 31, 2009. Must show your name, address and 
phone number; the contractor’s name, address and phone number; date 
of installation and model and serial numbers of indoor and outdoor units.

 
	 Completed Warranty Registration Card found in the indoor unit box of 	  
	 your new system.
 
	� Mail all items to the address below. Envelope must be postmarked  

by August 31, 2009. Mitsubishi Electric & Electronics USA, Inc. is  
not responsible for lost or misdirected mail, so you should send by  
certified mail.
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MSA09WA	 $75 ea.

MSZA09NA	 $200 ea.

MSZFD09NA	 $150 ea.

MSA12WA	 $75 ea.

MSZA12NA	 $200 ea.

MSZFD12NA	 $150 ea.

MSYA17NA	 $200 ea.

MSYA24NA	 $200 ea.

MSYD30NA	 $250 ea.

MSYD36NA	 $300 ea.

System           Rebate

NAME___________________________________________________________________________________________________________

ADDRESS _______________________________________________________________________________________________________

CITY________________________________  STATE _ _____________________________ ZIP____________________________________

EMAIL___________________________________________________________________________________________________________

INDOOR UNIT MODEL #_ ________________________________________________________________________________________

*SERIAL # ____  ____  ____  ____  ____  ____  ____  T  

OUTDOOR UNIT MODEL #_______________________________________________________________________________________

*SERIAL # ____  ____  ____  ____  ____  ____  ____  T 

PLEASE TYPE OR PRINT CLEARLY

* ASK YOUR CONTRACTOR FOR ASSISTANCE
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