
 
       
 
     

 
 
   Date _____________ Account # ___________________________________________________              

 
Name (print) __________________________________________________________________   
 
Installation Address (where toilet is located) _________________________________________                
 
_____________________________________________________Zip Code________________ 
   

 

   

  

 

 

   

    

I have read and understand the toilet rebate policy requirements as stated on the City's Toilet
Rebate web page. I understand that in order to receive the rebate, I must dispose of any replaced
toilet(s) so that it cannot be reused. I also understand that an inspection of the installed toilet(s)
may be required prior to rebate approval. Please note that rebates cannot be issued at properties
that have a master meter since an individual account is unable to be credited.

The completed application with the original receipt attached for the purchase of the replacement
toilet should then be submitted using either of the methods below:

Applicant's Signature____________________________________Date__________________

Mailing Address:
Toilet Rebate
Utilities Administration
125 Basin Street, Suite 100
Daytona Beach, FL 32114

Email Address:
conservewater@daytonabeach.gov

Application Submission

Replacement Toilet Information

How did you hear about this program? (Social Media, Newsletter, Contractor, Other)?

__________________________________________________________________________

Old Toilet Information

*This information is often located on the toilet, under tank lid, or stamped inside the tank

Age of toilet_______________________ Gallons per flush (gpf)______________________

Number of toilets replaced (max of two)__________Gallons per flush (gpf)_____________

Year home was built_______________ Number of bathrooms in home__________________

Phone #___________________ Number of people residing in home____________________

Toilet Rebate Application Form

Installed by (check one): Homeowner____  Plumber____  Other (specify)_______________

Purchase date___________Installation date___________ Price paid for toilet____________

Is the replacement toilet WaterSense℠ certified?_____Yes_____No

Replacement toilet manufacturer (brand)_________________Model #__________________
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