
Contact name: Account number:

Phone: Email:

Business name (if applicable):

Business type (if applicable):

Mailing address:

Installation site address:

Project description:

Estimated daily savings (gallons): Estimated annual savings (gallons):

Estimated project cost: $ Estimated completion date:

By signing this application form I acknowledge that I understand that participation in the Custom Rebate Program is voluntary and certify 
that the information supplied on this application is true and correct. I understand that participation in this program is conditioned upon 
approval of this application by EBMUD and that EBMUD makes specific incentive commitments only through a Participation Agreement. I 
understand that EBMUD reserves the right to reject this application based on program criteria and that, if EBMUD approves this application, I 
will receive a Participation Agreement prepared by EBMUD.
Tax Notice: For customers who apply for rebates that, individually or in combination total $2,000 or more in a tax year, EBMUD requires the 
submittal of a W-9 form from the person/entity receiving the payment prior to payment. All personal information provided within the W-9 
will be kept confidential in accordance with the Consumer Privacy Act and other applicable state and federal law. If the total rebate amounts 
received are $2,000 or more in a single calendar year, a 1099 form will be issued in accordance with Federal Internal Revenue Service 
requirements. Most rebates are excluded from gross income by state law and are not subject to state income tax, but these rebates may be 
taxable income under federal law. The determination of whether the rebate may be subject to federal or state tax is dependent on several 
variables, and it is recommended that you contact a tax professional for further information.

Applicant signature: Date:

Owner signature: Date:

For EBMUD Use Only
Application approved: Application denied:

Rebate amount: Installation date:

Notes:

Valid only if signed by an authorized EBMUD Representative

Signature: Date:

Customized Rebate Application
The following rebate application is for proven water conservation measures. Estimated annual 
savings must be at least 100 CCF (74,800 gallons) annually. Rebates are not guaranteed. For full 
program rules and eligibility visit ebmud.com/rebates.

Mail completed application and receipts to: EBMUD Water Conservation, P.O. Box 24055, MS 109, 
Oakland, CA 94623 or email: waterconservation@ebmud.com.
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