
High Efficiency Washing Machine 
Rebate Application 

City of Lacey Residential Water Utility Customers are eligible for a rebate of $50 for the 
purchase and installations of an Energy Star ceritfied high-efficiency clothes washing 
machine.

PROGRAM REQUIRMENTS:

Qualifying washing machines must be ENERGY STAR certified.  Visit 
energystar.gov/products to search for eligible machines or call Water 
Resources at 360-491-5600. 
Completed and signed 
rebate application.
Copy of dated sales receipt including store name, brand, model number, and 
cost. 
Mail to:  City of Lacey Water Resources, 420 College St SE, Lacey WA 98503 
Email to:  WaterResources@cityoflacey.org ut

__________________________________________________________________________________ 
   Name Account Number 

__________________________________________________________________________________ 
   Service Address Email Address 

______________________________________________________(______)_____________________ 
   City State ZIP   Phone 

__________________________________________________________________________________ 
Mailing Address, if different 

__________________________________________________________________________________ 
   Brand       Model Number   Purchase Date Purchase Price 

Terms and Condts

Limit one clothes washer rebate per household. Applications must be submitted within six months of 
purchase. Installation address must be served by the City of Lacey Water Utility. City of Lacey has the right 
to inspect the installation upon request. Allow 30 days for rebate processing. 

A
I have read, understand, and agree to the terms and conditions of the rebate offer. I certify that the 
clothes washer  described above has been purchased and installed at the location indicated. I agree to 
allow City of Lacey to inspect the installation upon request and I understand that my refusal to allow said 
inspection will require repayment of any rebate received.   
Customer Signature _____________________________________________________ Date _______________________

FOR OFFICE USE ONLY:   
Date Received:________________ Account: ____________________________  Action: ______________________ 
Letter Issued: ________________  Approval Account Charge Code: ___________________________________  
WR Specialist Signature: ________________________________________________ Date:_____________________
Dept. Supervisor Signature:_____________________________________________ Date:_____________________




