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The Mass Save Great Appliance Exchange 
 Massachusetts’ Retailer Certification Form 

In order to participate in the Mass Save Great Appliance Exchange (Exchange), you must complete and 
sign this Certification Form indicating you will comply with all program requirements including the Haul-
away/Recycling requirements as described below.  
 

Please read the following information carefully and initial each line (in the box to the right)  
indicating your understanding or concurrence with the bulleted items: 

 I have received a copy of the Retailer Kit that explains the Exchange.  
 I have read the Rules and Regulations for Participation in the Exchange and will 

comply with them. 

 

 I will promote and clearly identify the qualifying models and appliances.  

 I will prominently display the Point of Purchase materials provided by the State prior 
to and throughout the two-week purchase period and carefully label each qualifying 
unit. 

 

 I will provide legible sales receipts to customers that accurately reflect the date of 
purchase and other requirements as detailed in the Rules and Regulations. 

 

 I will provide documentation on customers’ delivery receipts that the old unit(s) was 
hauled away. 

 
 I will share information with the State about specific marketing and expenses used to 

support the Exchange.  
 

 I will do my best to keep up-to-date on the status of the Exchange to help manage 
customer expectations. 

 

 I will maintain delivery records for seven (7) years.  

 I understand that the number of rebates processed by the Exchange for sales made 
under the program will be reported to the state, by retailer, in compliance with the 
requirements of the American Recovery and Reinvestment Act.   

 

 

Haul-Away – Disposal – Recycling 

To prevent the refurbishment and re-sale of old appliances replaced under the Exchange, the Commonwealth of 

Massachusetts requires participating retailers and their vendors to dispose of and/or recycle all units hauled- 

away.  Please read the following statement carefully and sign on the line below indicating that you will comply 

fully with these requirements. Only retailers with existing Massachusetts storefronts who agree to these 

requirements will be allowed to participate in the program: 

Retailer/Vendor must haul-away 100% of used appliances replaced as part of the State’s program and dispose of 

them properly. All refrigerators and freezers replaced must be recycled. “Recycling” means that the product is de-

manufactured and processed through a recycling facility. All hazardous materials (e.g., refrigerants, mercury, oils, 

and PCBs) must be handled in accordance with Federal, State, and local laws. Recyclable materials (e.g., plastics, 

metals and glass) must be sorted and reprocessed into raw materials for future reuse. 
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I certify that all of our retail locations in Massachusetts will comply with this requirement for proper 
haul-away, disposal and recycling of all appliances replaced under the Exchange program. 
 
PLEASE PRINT CLEARLY 
 
Name/Title: __________________________________________________________________________  
 
Store Name: __________________________________________________________________________  
 
Number of Store locations in MA: _____ ; If only one location: city/town/zip: ______________________  
 
Telephone: _____________________________ Email: ________________________________________  
 
Fax Number: ____________________________  
 
Signature: _________________________________________________________ Date: ______________  
 

If you have a website address to assist customers that you would like to include on the list of qualified 

retailers that will be posted on the Mass Save website, please provide the URL address below: 

 ___________________________________________________________________________________  

 

Please submit your signed Certification Form to: 
 
MAGAX Retail Partner  
P.O. Box 360 
Marlborough, MA 01752 
 
NOTE: if you have multiple store locations in MA, please include a list with addresses. 
 
Forms can also be faxed to: 508-460-3853 
 
Or, emailed to: MASWAP1@LMBPS.COM 

 
FORMS MUST BE RECEIVED BY APRIL 8, 2010 IN ORDER TO BE CONSIDERED FOR PARTICIPATION IN THE 
EXCHANGE. Written confirmation (via email or fax) will be sent once your form is reviewed and 
approved. A list of approved retailers and qualified products will be posted on www.masssave.com/GAX 

beginning on March 22, 2010 and will be updated periodically through April 8, 2010. 
 
For further information or assistance please call your Field Services Representative or dial  
1-877-ESTAR 4 U (retailer inquiries only). 
 

MASWAP1@LMBPS.COM
http://www.masssave.com/GAX

