


Smart Wash Rebate Program

MULTI-RESIDENTIAL m; o
REBATE PROGRAM APPLICATION FORM a

Building Information

PLEASE PRINT CLEARLY
Building Address City Postal Code

Contact Name | Phone Number | E-mail
Hydro Bill Account #

Washing Machines Installed

Location Washing Machine Description Quantity
Floor No. | UnitNo. | Manufacturer name Model Number

Total number of washing machines installed

L1 1 have read, understand, and agree to the terms and conditions of the Smart Wash Rebate Program.

L | certify that | am replacing a traditional top-loading, high water use washing machine with a new HE front-
loading ENERGY STAR® model from the list of approved water efficient models.

Owner / Property Manager Name (please print) Owner / Property Manager Signature

Date (yyyy/mm/dd)
FOR OFFICE USE ONLY CITY OF
O HE front-loading model O Receipt | O Hydro bill account O Installation invoice G ueIPh
Total rebate S wmkimbifferen(e




