
HIGH EFFICIENCY TOILET REBATE 
                           Application Form 

 

 
 

 
Customer name                                              Daytime phone number                                       Home phone number 
  
Mailing address                                                          City                             State                                 Zip Code          
   
Installation Address (if different from above)            City                             State                                 Zip Code                                        

I am a: □ Residential Customer  □ Owner/Occupant   □ Owner/Non-Occupant  □  Commercial Customer                      
 
 

 
 Manufacturer Model Name Model Number Toilet Type *Age of Toilet Replaced

1      

2      

3      

4      

      *(Date of manufacture may be located inside the tank) 
 
 
Purchased from                                                   Phone number                                           Purchase Date      
________________________________________________________________ 
Installed by                                                          Phone number                                          Installation Date                                          
 

□ New construction        □ Replacement     
       

Terms and Conditions: 
• This rebate program is available to MMU Water customers only.  
• Toilet purchase must include both a qualifying bowl and tank. 
• This rebate is available for WaterSense labeled high efficiency models  
        listed on the EPA’s qualifying list only. For a current list visit www.epa.gov/WaterSense/index.html    
• Customer is responsible for proper disposal of old toilets.     

Total number of units installed ______ x $50 per unit   =    Rebate Total $____________  
 □ Please apply rebate to my account (Rebate totals less than $100 will be credited the following month)                                

 □ Please send me a rebate check (Budget Bill customers or rebates totaling $100 or more). Please allow  
                                                                     up to 6 weeks for reimbursement.     
                                                                                                                  

                                                                    
Customer Signature                               (Original invoice required)                                             Date 
 
 
 
 

MMU CUSTOMER INFORMATION (please print) 

WATERSENSE® HIGH EFFICIENCY TOILET INFORMATION  

For office use only 
Approved By: ______________________   Date:___________    Acct#________________ 
 
      □ Check Issued   #               /        /                Amount$


