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Low-Flush Toilet Rebate Program
Application Form

Customer Information

(PLEASE PRINT CLEARLY)
_____________________________________      __________________________________​​​​​​​​​__________
First Name




Last Name

​​​​​​​​​​​​​​​​
____________________________________________________________________________________
Account Number

____________________________________________________________________________________
Service Address

_____________________________________
_____________________________________________
Phone Number




Email

	Toilet Make
	Toilet Model

	
	

	
	


· I have read, understand and agree to the terms and conditions of the Low-Flush Toilet Rebate Program.
· I have enclosed my receipt/invoice.
· I have disposed of my old toilet in a responsible manner.
______________________________________

_____________________________________

Signature





Date







