
 
Application Form for Toilet Rebate Program  
 Pre-Approval / Final Verification 
 
Rebates are processed on a first come, first serve basis and are credited to the applicant’s utility 
account. The Town of Drumheller is not responsible for the installation or function of new toilets 
and reserves the right to inspect premises to confirm low toilet installation. 
This program may be discontinued without notice. ALL APPLICATION FORMS AND 
VERIFCATION MUST BE RETURNED TO TOWN HALL NO LATER THAN DECEMBER  30TH, 
2010 TO RECEIVE A REBATE. 
 
Name:________________________________________________________________________ 
 
Utility account number:___________________________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
Town:________________________Province:___________________Postal Code:___________ 
 
Daytime telephone:_____________________________________________________________ 
 
Property address where toilet installed:______________________________________________ 
 
Number of people in household:____________________Tank capacity (old toilets):___________ 
New toilet made and model:_______________________________________________________ 
Toilet: 6L Single Flush: Refund $50.00 
Toilet: 6L / 3L Duel Flush: Refund $75.00 
Date of purchase:____________________________Date of Installation____________________ 
 
Personal information contained on this form is collected under the Freedom of Information and 
Protection of Privacy Act, and will be used to respond to your request. 
 
I declare that I am the registered property owner of this address in the Town of Drumheller and 
that I have removed a 13L flush (or greater) toilet and installed an eligible low flow toilet in my 
home. I have read and understand the terms of the program and understand that the Town of 
Drumheller is not responsible for the installation or functioning of the toilet(s). 
I have included: 
____Signed application form 
____Original sales receipt 
____Photo of installation 
* We recommend you make copies for your records.  
 
Signature:____________________________________________Date:_____________________ 
 
For office use only 
Rebate tracking number________________ eligible rebate of @$____________ 
Total rebate amount______________________________ 
Inspection date:___________________Inspected by:__________________________________ 
If no rebate, give reason: 
 
Rebate approval signature_________________________Date___________________________ 



 
 
 
 
 
 
Did you replace your old toilet sooner because of this rebate? 
___Yes, this rebate influenced me to replace my old toilet sooner than necessary. 
___No, I was replacing my toilet regardless. 
 
How did you hear about the low-flush rebate? Select all that apply. 
___ News story ___TV ad___Radio ad___Print ad___My municipality___Utility bill stuffer 
Retailer/Contractor____Other _____________ 
 
How important was this rebate in your decision to purchase a low-flush toilet? Select only one. 
___Very important___Somewhat important___Somewhat unimportant___Very uniportant 
 


