
 

   
 

     Rebate Request Form 
Date:      
 
Name:       _____ 
 
Address:         
 
Telephone No:     E-Mail Address:  ___________________________ 
 
Account Number:     
 

●  All rebate requests must be accompanied by a copy of the applicable sales receipt 
and a picture of the installed item.  Sod Replacement rebate has special requirements, 
as noted below.   
●  Old toilets are NOT to be sold for reuse.   
●  In no case will the rebate amount exceed the purchase price. 
●  Rebates for irrigation clocks, toilets, and showerheads will apply to replacement 
items only. 
 

Rebate Type: (Check all that apply) 
 
□ Rain Sensor (1/household)   □ Programmable Irrigation Clock (1/household) 
   Up to $100        Up to $75 
 
□ ET Controller (1/household)  □ Sod Replacement – Attach “before” & “after” 
   Up to $200          scale drawings and photographs.  Requires 
          District inspection/approval. 
 
□ 20% Usage Reduction   □ Low Flow Toilet Qty: _____ (limit 3) 
   Eligibility must be met.       Up to $100 ea. 
 
□ Front Loading/Low Use   □ Water Efficient Showerhead     Qty: _____ (limit 4)  
   Washing Machine       Up to $10 ea. 
   Qty: _____ (limit 2) 
   Up to $125 ea.           
  
The District reserves the right to schedule an appointment to inspect the new fixture(s).  If you 
have any questions, please call 303-688-8550. 
 
Print Name:         
 
 
Signature:       _____  Date:     
 
Return forms to:  CPNMD, 7404 Yorkshire Dr., Castle Rock, CO  80108 
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