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-.!__..-"*A 2012 Cascade $100 Toilet Rebates for
ALTTANE Commercial and Multifamily Accounts

ALL of the following requirements must be met - Up to 50 toilets can be rebated per account per year.

1.  You must pay your water bill to a Cascade member: Covington Water District, Skyway Water and Sewer District,
Sammamish Plateau Water and Sewer District, and the cities of Bellevue, Issaquah, Kirkland, Redmond, and Tukwila.

2. The toilet you purchase must be a WaterSense’ labeled model. Visit www.cascadewater.org/conservation for a list of
eligible models or ask your retailer or plumber for a WaterSense' labeled toilet.

3. The property where the toilet is installed must be a commercial or multi-family account. Single-family residences are
not eligible for this program.

4. Old toilets must be recycled or disposed. Visit www.cascadewater.org/rebates_toilet for information about recycling
your old toilet.

5.  New construction and major remodel projects are NOT eligible for this rebate program.
6. To process your rebate send ALL of the following documents to Cascade within 60 days of purchasing the toilet.

1 Fully completed application form. Incomplete applications will be returned.
[ A copy of your water bill.

O A copy of the receipt for purchasing the toilet. Not a sales order form, estimate or bid.

[0 Proof the toilet is a WaterSense labeled model, as indicated by the receipt, the actual WaterSense” label, or
model number from the packaging.
Email the application with all documents to toiletrebates@cascadewater.org or mail to: Cascade Water Alliance, 11400
SE 8™ Street, Suite 440, Bellevue, WA 98004. The maximum rebate amount is the pretax purchase price of the toilet, or
$100, whichever is less. The rebate covers the cost of the toilet only; not additional parts, labor charges or tax. Please

allow 4-6 weeks to receive your rebate check. Please visit www.wascadewater.org/conservation for any questions.

CONTACT INFORMATION | Name Title

Mailing Address City State ZIP
Phone ( ) | Name to whom the check should be issued:

FACILITY INFORMATION | Type [ Apartment [1Business [J Public

Facility Name

Physical Address City ZIP
Water Provider Water Provider Account Number

Age of the Existing Toilets and Plumbing Fixtures

Estimated Number of Employees, Residents and Customers Using the Toilets

Number of toilets replacements requested Toilet Make and Model

Estimated Completion Date Is the Facility Undergoing a Major Remodel?

“I certify that the information above is correct and accurate. | understand this rebate program is dependent on funding and may
terminate without prior notice. | understand that Cascade Water Alliance makes no warranties or guarantees regarding any

toilet purchased under this program or any promises of water savings or reductions on my water bill. 1 understand that Cascade is

not responsible for any problems or damages to my property resulting from the installation or use of the new toilet and that
Cascade reserves the right to inspect properties to confirm installation. | understand that if | didn’t purchase an eligible toilet

model or if my water provider is not a Cascade member, this application will be denied.

Signature Date




