CIll Water Savings Incentives Pilot Program
A 4 Rebate Application Form

> BEGREEN, SAVEBLUE™

7

Offer available effective July 1, 2009 to June 30, 2015 subject to fund availability.

APPLICANT INFORMATION

Applicant’s First Name Last Name

Installation Address

City State Zip Telephone Number

Mailing Address

(If different from installation address)
City State Zip Telephone Number

Water Bill Account Number

EQUIPMENT FOR REBATE (ORIGINAL RECEIPTS MUST BE INCLUDED. PLEASE USE A BLANK SHEET ATTACHED TO THIS
APPLICATION IF NECESSARY TO COMPLETE LIST OF REBATE ITEMS REOUESTED.)

Purchase Date Item Purchased Quantity Purchased Item Cost Total Cost
Purchase Date Item Purchased Quantity Purchased Item Cost Total Cost
Purchase Date Item Purchased Quantity Purchased Item Cost Total Cost

Total Amount Subject to Rebate

REBATE AGREEMENT- RELEASE OF LIABILITY

Solano County Water Agency may deny any application that does not meet requirements, which can be obtained by reading the
Program Terms and Conditions for Participation. The undersigned agrees to hold harmless all participating water agencies, their
directors, officers, and employees against loss, damage, expense and liability resulting from the loss, destruction or damage of property
arising out of or in any way connected with installation of water saving devices. The Agency reserves the right to alter this program at
any time. Funding for this rebate program is limited to available resources. Rebates are processed on a first come, first served basis.
Please allow up to 12 weeks for your completed application to be processed. Incomplete applications cannot be processed. By signing
this form | agree that | have read, understand, and agree to the CIl Water Savings Incentives Pilot Program Terms and
Conditions section.

Customer Signature Date
Mail To:
GHD
Attn: Cristina Goulart
2235 Mercury Way, Suite 150
Santa Rosa, CA 95407
For Questions, visit www.solanosaveswater.org
or call Cristina Goulart at 707-523-1010.

(7/9/15)


http://www.solanosaveswater.org/
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