
CITY OF EL PASO DE ROBLES
“The Pass of the Oaks”

Toilet Rebate Program Terms and Conditions

1000 SPRING STREET  PASO ROBLES, CALIFORNIA 93446  www.prcity.com 

The City of Paso Robles is offering rebates of up to $125 to homeowners or business owners 
who replace a high flow toilet (3.5 gallon flush or higher) with new High Efficiency Toilet(s) 
(HET toilets are those using 1.28 gallons per flush or less, including dual-flush toilets).

Toilet Rebate Program Terms and Conditions

1) Rebate program begins February 21, 2010.  Purchases made prior to that date are not 
eligible for rebates.   

2) Rebates are one time per property.  The property receiving the rebate must be a water 
customer of the City of Paso Robles.   A maximum of two toilets per property are eligible 
for a rebate.

3) Rebate funds are reserved for each customer at the time the completed application is 
submitted. The rebate amount will not exceed the total cost of the device and installation 
(if installation done by a licensed plumber), excluding tax. 

4) Rebate checks will be issued for completed applications only. 
5) Toilet installations are subject to on-site verification by City staff prior to rebates being 

issued.
6) Rebates will be paid as long as funds are available.  The program may expire or change at 

any time.    

How Do I Apply?

1) Complete an application form and submit with an invoice attached that indicates the toilet 
manufacturer and model number.  

2) If your toilet qualifies, a rebate check will be mailed within 30 days of the post 
inspection.

3) Call 227-7250 for more information.    

Water ... 
Use it Wisely



CITY OF EL PASO DE ROBLES
“The Pass of the Oaks”

Toilet Rebate Application Form

1000 SPRING STREET  PASO ROBLES, CALIFORNIA 93446  www.prcity.com 

Rebate #

On-site verification of the products installed required before rebate is paid.  

To qualify for a rebate toilet(s) to be replaced must be a 3.5 gallon/flush or higher model and the 
replacement toilets must be High Efficiency Toilets (1.28 gallons/flush or less), or dual flush models.   

Please complete and sign this application.  Original paid receipt(s) must be attached with applications.  
Mail or hand deliver to:  City of Paso Robles Water Conservation Office, 1000 Spring St., Paso Robles, 
CA  93446.   

Applicant Name:  _______________________ Applicant is:  Owner  ______ Tenant _______

Mailing Address:  __________________________ Water Account #  __________________________

City/State/Zip:  ____________________________ Service Address:  __________________________
           (Each service address is limited to 2 rebates) 

Name on Account if Different from Applicant:  ______________________________________________ 

Daytime Phone #:  __________________________ Year Home Constructed (if known):  ___________ 

Rebate program is provided on a first-come, first-served basis with a limited annual budget. Once the 
rebate funds are expended, there will be no further reimbursements.  Replacement toilets must be 
inspected prior to the rebate being issued. Rebate program initiated February 21, 2010.  Purchases made 
prior to this date are not eligible.   

List below the Manufacturer and Model # of toilet to be replaced (found on inside of toilet tank lid): 

_____________________________________________________________________________________ 

I HAVE READ AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS.  I CERTIFY THAT THE 
INFORMATION PROVIDED IS TRUE AND CORRECT AND THE FIXTURE(S) FOR WHICH I AM 
REQUESTING A REBATE MEETS THE REQUIREMENTS OF THE REBATE PROGRAM. 

X _________________________________________________________________     _______________ 
     Applicant Signature                            Name (Please Print)                                          Date 

-------------------------------------------------------------------------------------------------------------------------------
                                                          (This Area for Office Use Only) 

Application and Documents Reviewed By:  ____________________   Date: ____________________ 

Total Number of Toilets:  ____________________ 

Post Inspection Completed by:  ____________________   Date: ____________________ 

Rebate Amount $ ____________________ (Limited to actual cost, to maximum of $125 per toilet)  

Check Warrant # ____________________   Check Date:  ____________________ 
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