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HIGH-EFFICIENCY TOILET REBATE APPLICATION 
 
 
Applicant Information - PLEASE PRINT     Residential      Commercial 
 
Name: __________________________________________ Tax ID #:______________________ 
                 Commercial Application Only 
Account Number: __________________________ 
 
Billing Address:__________________________________________________________________ 
 
Service Address (if different): ______________________________________________________ 
 
City:________________________________________________ State:________ Zip:__________  
 
Phone:_______________________ email:____________________________________________ 
Preferred method of contact (check one):     email      Phone 
 
 
REQUIRED Fixture Information - PLEASE PRINT 
 
Complete information about toilet(s) below- Limit two per residential account and  
four rebates per commercial account. 
 
Please provide the following information: Toilet make, model and volume per flush or size of tank 
(height, width and depth of water level in tank – See program guidelines) of toilet(s) being 
replaced.  Purchase price of new toilet(s) (excluding taxes) or the height, width and depth of 
water level in tank; is the new toilet(s) WaterSense-approved?  
 
1 _____________________________________________________________________________          
    WaterSense-approved; Dimensions of old toilet, inches -           x             x               
              A              B             C               
 
2 _____________________________________________________________________________       
    WaterSense-approved; Dimensions of old toilet, inches -           x             x  
              A              B             C 
 
3 _____________________________________________________________________________           
   WaterSense-approved; Dimensions of old toilet, inches -           x             x  
              A              B             C 
 
4 _____________________________________________________________________________       
   WaterSense-approved; Dimensions of old toilet, inches -           x             x  
              A              B             C 
 
Purchase Date: 1 ________     2 ________     3 ________     4 ________ 
Not eligible for rebate if purchased before July 1, 2010. 
 
I have read and understand the rebate policy as stated in the program guidelines. 
 
 
Applicant Signature:________________________________________________ Date: _________ 
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HIGH-EFFICIENCY TOILET REBATE APPLICATION 
 
 
RETURN TO: Hendersonville Water and Sewer 

ATTN: High-Efficiency Toilet Rebate  
305 Williams St.  
Hendersonville, NC 28792 
  

FOR CITY USE ONLY 
 
 APPROVED (circle) 1 2 3 4 – Rebate Value: _______ Monthly Credit (6-Billing Cycles): ______                              
 
 DISAPPROVED (circle) Reason(s):_________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Signed: _______________________________________________ Date:____________________ 

Environmental Services Coordinator 
 
Application Instructions: 
 
1.  Confirm your new toilets are eligible: (Refer to program guidelines) 

§ Provide make, model and volume per flush or size of tank (height, width and depth of 
water level in tank) of toilet(s) being replaced.   

 

     
 
§ Provide purchase price of new toilet(s) (excluding taxes).  
§ Are toilets WaterSense-approved? 
§ Were toilets purchased on or after July 1, 2010? 

2. Purchase and install WaterSense-approved high-efficiency toilets.  
3. Complete the rebate application.  
4. Mail in or drop off a completed application with original, dated receipt to the address above. 
5. If approved, your account will be set up to receive a credit equal to 1/6th of the rebate 

amount over the following six billing cycles. We will contact you, in accordance with your 
preference listed above, to notify you of approval for rebate and the amount approved. Please 
contact our billing office at (828) 697-3052 if this credit amount does not show on your bill. 
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For additional assistance please call (828) 697-3073. 
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