
GET PUMPED! 
New Hampshire
R e b a t e  F o r m

Customer Name:

Physical Address:

City/Town: State:  NH ZIP:

Mailing Address (if different):

City/Town: State:  NH ZIP:

NHASH Member
Service Company:

Date of Service: Gallons Pumped:

The Fine Print: While funding lasts. For New Hampshire residents only. 
Date of service must be in 2025 and performed by a NHASH member hauler. 
Mail this form and a copy of your receipt to:  

NHASH – Get Pumped NH
PO Box 1398

Laconia, NH 03247


