
 
 

 
 

 
 

 Residential Rebate 
Program Application 
To be eligible for rebate, the new device(s) must be on the list of approved products. 
Visit www.cuwcc.org or call 1-877-231-3625 to determine eligibility. For apartment 
or condo common areas or laundromats, please use the Commercial Application. 

1. Account Information (Enclose a copy of your water bill - See instruction on page 2) 
 

Water Agency (Must be a participating water agency)   

Name on Water Account                                                                                    Water Account Number    

Account Holder Phone    

2. Applicant Information 
 

Name of person applying                                                                                    e-mail    

Owner Tenant (If tenant, owner authorization letter must be submitted) 

Day Phone                                                                                                              Cell Phone    

Mailing Address                                                                                                                                                                    Unit #    

City                                                                                                                                                   State                            Zip    

3. Installation Site Address (Only pre-1992 constructed homes are eligible for the HET rebates) 
 

Installation Address                                                                                          Unit #     

City                                              Zip                    Year home or building constructed    

Site / Complex Name (Multi-Family Only)    

4. Rebate Check Information (Required) 

 

Type of Building (select one): 
Single Family (Including Condominium / 
Duplex / Townhouse / Mobile Home) 

Multi-Family / Apartment (3+ units) 
*must complete section 8 on page 2 if Multi-Family 

 
Make check payable to (name)    

(if name other than account holder, please explain)    

Payee Mailing Address                                                                                                                                                             Unit #    

City                                                                                                                                             State                                          Zip    

Payee Phone                                                                        (Please consult your tax advisor for any tax implications of receiving this rebate) 

5. New Toilets Installed (Rebates available for HET & DFT ONLY. List each installed new device separately - Original receipt required for each device) 

If requesting rebates for more than three units, a multi-unit tracking sheet must be included. (NOTE: Limit 3 toilet rebates per dwelling unit) 
HET = High Efficiency Toilet (1.28 gpf or less); DFT = Dual Flush Toilet 

 

Apt / Unit # Manufacturer (make) Model Name or # Date Installed Quantity Type  (O�ice Use Only) 
     HET           DFT 
     HET           DFT 
     HET           DFT 

 

Toilets replaced (retro�tted) MAKE:                                                                                   MODEL:    

6. New High-Efficiency Washer Installed (Original receipt required for each washer) 
If requesting rebates for more than one unit, a multi-unit tracking sheet must be included. (NOTE: Limit 1 washer rebate per dwelling unit) 

 

Apt / Unit # Manufacturer (make) Model Name Model # Date Installed 
     

 

Washing Machines replaced (retro�tted) MAKE:                                                                      MODEL:    

7. Your Signature (Required) 

I have read, understand, and agree to the terms of the Rebate Program on page 2 of this form. I certify under penalty of perjury that the information provided is true and 
correct.  I also certify that non-water efficient devices were replaced by the new device(s). 

 

Customer Signature                                                                      Print Name                                                                                 Date    

Did you include?          Copy of Water Bill              Original Sales Receipts             Device Information             Signature 
CONTINUED ON PAGE 2 IMPORTANT: Please read Terms and Conditions on page 2 of this application. 

   Mail To: 
 

SMART REBATES PROGRAM 
716 10th St  #200 , Sacramento , CA   95814 

1-877-231-3625 

 

   






