
Are you thinking about
buying a new toilet

Santa Monica homeowners may be 
eligible for a cash rebate on high-

efficiency toilets and clothes washers.

Did you know that new,  
high-efficiency toilets (HETs) 

and clothes washers use at least 
40% less water than older models?

Call 1-866-728-3229 
www.smepd.org/rebates

�

Homeowners, if you purchase, install and submit a 

rebate application for a qualified high-efficiency 

toilet or clothes washer between January 1, 2009 

and June 30, 2009 for your home in Santa Monica, 

you may be eligible for a rebate. 

TOILETS:

New Construction: rebate $80

Retrofit of 1.6 gallon toilet: rebate $80

Retrofit of 1.7+ gallon toilet: rebate up to $300*

CLOTHES WASHER: rebate $200

Rebates are available on a limited first come, 

first served basis. Past rebate recipients not eligible. 

See the application inside this brochure for details.

For a complete list of qualified models 

visit www.smepd.org/rebates.
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Printed on recycled paper w
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*Rebate amount not to exceed purchase price

Businesses and multi-family properties call 
1-877-728-2282 or visit www.bewaterwise.com

$200

or clothes washer?

Rebates  
$80 to $300



H o w  d i d  y o u  h e a r  a b o u t  t h e  r e b a t e ?
       Web Site          Store          Seascape         Newspaper          Water Bill          Friend          Other

P R O D U C T  R E B AT E  A P P L I C AT I O N

Property Owner Name: (last) _________________________________ (first) _____________________________________ Phone: _______________________

Mailing Address: ___________________________________________ (unit#) ______ City: ___________________________ State: _______ Zip: ____________

Installation Address: ________________________________________ (unit#) ______ City: ___________________________ State: _______ Zip: ____________

Number Residing in Household: ________  Water Account Number: ______________________________________________

Wa t e r  C u s t o m e r  I n f o r m a t i o n

A p p l i c a n t  I n f o r m a t i o n  ( I f  d i ff e r e n t  t h a n  a b o v e  a n d  s h o u l d  r e c e i v e  r e b a t e  p a y m e n t )
Name: (last) _______________________________________________ (first) _____________________________________ Phone: _______________________

Mailing Address: ___________________________________________ (unit#) ______ City: ___________________________ State: _______ Zip: ____________

R e b a t e  A g r e e m e n t  ( t h e  f i n e  p r i n t )
Only single-family homes are eligible for this rebate for qualified products. If your application is approved, your 
rebate check should arrive within 6 weeks. The rebate check will be made payable to the water customer unless  
the water customer signs below authorizing payment to be made to applicant. This program is subject to on-site veri-
fication of the purchase and installation of the product. Some limitations may apply. Please call for details.  
City of Santa Monica reserves the right to modify the terms of this program at any time. 

I have read and understand the rebate policy requirements as stated. I certify that the toilet and/or clothes washer is 
installed at the address shown on the water bill. I agree to repay the City of Santa Monica any money I have received 
if any information is found to be false or if rebated product has been returned to the retailer or replaced with a  
non-efficient product.

Customer Signature:____________________________________  Date ___________

Applicant Signature:____________________________________  Date ___________

Mail completed application, copy of  

sales receipt AND water bill to:

	 BAY SAVER PROGRAM

	 639 Helena Avenue, Suite X

	 Helena, MT 59601

Please allow 6 weeks for processing.

To i l e t  I n f o r m a t i o n

New Toilet Manufacturer:__________________________________________ Model Name: __________________________ Model #: ______________________

Store Name: ______________________________________ Store Address: ______________________________________________________________________

Price Paid: _______________________________________ Purchase Date: _________________________ Installation Date: ____________Qty. Installed_______

      New Construction          Retrofit              Old Toilet Manufacturer:_____________________________________________ Model #: __________ Year: _______
(required, found inside toilet tank)

CHECKLIST

___ Receipt Attached 

___ Water Bill Attached

Questions? Call Bay Saver at 1-866-728-3229

FAX Bay Saver at 1-800-823-5885

___ Inspected  ___ Approved _______ Rebate Amount

Manufacturer:____________________________________________________ Model Name: __________________________ Model #: ______________________

Store Name: ______________________________________ Store Address: ______________________________________________________________________

Water Factor:__________________________Price Paid: _________________Purchase Date: _________________________ Installation Date: _______________

C o t h e s  Wa s h e r  I n f o r m a t i o n


