
City of Chandler               REBATE APPLICATION 
Municipal Utilities Department        High Efficiency Clothes W
Water Co

asher 
nservation 

5244-4008 

 

PLEASE PRINT: Attach Copy of Receipt 

  

PO Box 4008 
Mail Stop 404 
Chandler, AZ  8
480-782-3580 
 

NAME 
 
ADDRESS   
 
CITY STATE ZIP 
 
PHONE (HOME)  (WORK/CELL)  

 
INSTALLATION ADDRESS (if different from above)   
 
EMAIL ADDRESS 

  

___________________________   Water Service Account Number 

____________________________  Brand of Washer 

 |__|__|__|__|__|__|__|__|__|__|__|  Washer Model Number 

 ⃞ Condo ⃞ Apartment ⃞  Duplex ⃞  Other   
 ____________________________  Store Name 
Type of Structure  (check one)  ⃞  Single-Family 

 
Household Information: 

No. of Bathrooms __________   . of Persons in Household ___________    No

Estimated Wash Loads Per Week _ __   Year Home Was Built  _____________ __________  

__________ _ 

I have read and understand the policy requirements as stated on the back of this application. 

  ___________________________________________   __________________________ 

Type of Washer being replaced  ________________  Age of washer being replaced ________

 

    Signature of Applicant              Date 

City Use Only 

Purchase Date _________________  Purchase Price ______________ Rebate Amount __$100.00____ 
 
Receipt No. _________________    Water Factor  _______________  Tier   ____________ 
 
__________________  INSPECTION DATE ⃞ Pass ⃞  Fail   COPY OF RECEIPT MUST BE ATTACHED  

 

 
 

APPLICATION:   _________  APPR VED _________  DISAPPROVED 

_______________________________________  ____________________ 

 

O
 

Water Conservation Coordinator     Date 


	City of Chandler               REBATE APPLICATION
	Attach Copy of Receipt 


