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APPLICATION FOR “LOW-FLOW TOILET” REBATE 
 

The City of Alamogordo shall provide a one-time rebate of seventy-two dollars ($72.00) per low-flow toilet purchased and 
installed to replace an existing high-flow toilet. The rebate of $72.00 shall be applied as a one-time credit to the active 
water account of the applicant. (Low-Flow Toilet Rebate Policy 08/23/16) 
 
 

NAME OF PROPERTY OWNER: _____________________________________________________ 
        Print Legibly 
 

 
ADDRESS FOR WHICH APPLICATION IS MADE: _______________________________________ 
 
 

 
 

MAILING ADDRESS IF DIFFERENT FROM ABOVE: _____________________________________ 
 
 

 
 

I, the undersigned, am the owner of the property for which application is made for the Low-Flow Toilet 
Rebate. I agree that I will maintain the low-flow toilets after replacement and shall under no 
circumstances allow the installation of non-water conserving units in its place. 

 
 
I replaced the toilets myself  Number of toilets: ____________ 
 Receipts for new toilet(s) 
 Proof of Disposal Form from Convenience Center 
 
 
I hired a plumber to replace the toilet(s) Number of toilets: ____________ 
 Invoice from Certified plumber 
 Proof of Disposal Form from Convenience Center 
 

 
 
APPLICANTS PRINTED NAME: ______________________________________________________ 
 
 
APPLICANTS SIGNATURE:_________________________________________________________ 
 
DATE: ____________________ 
 
 

UTILITY BILLING ONLY 
 

Application Received by: _____________________   Date: __________________ 
 

Application Processed by: ___________________   Date: ___________________ 
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LOW-FLOW TOILET REBATE PROGRAM 

PROOF OF DISPOSAL FORM 
 

(TO BE COMPLETED BY CONVENINCE CENTER PERSONNEL ONLY) 

 
 
 

DATE OF DISPOSAL: ___________________ 
 
 
APPLICANT’S NAME: _____________________________________________ 
     PRINT LEGIBLY 

 
 
APPLICANT’S ADDRESS: __________________________________________ 

________________________________________________________________ 

 

NUMBER OF TOILETS BEING DISPOSED: ___________ 

 

SIGNATURE OF  

CONV. CENTER 

ATTENDANT: ________________________________________________________ 

 

SIGNATURE OF 

APPLICANT OR 

PLUMBER: ___________________________________________________________ 

 
NOTE: Applicant must return this completed form to the Cashiers at City Hall to complete the application process and 
receive the rebate on their water bill. 
 

UTILITY BILLING ONLY 
 

Application Received by: _____________________  Date: __________________ 
 
Application Processed by: ___________________  Date: ___________________ 
 
 

 


