
Rain Barrel Rebate Application 

City of Lacey Water Customers are eligible for a rebate of $25 per rain barrel, maximum of four 
per residence, maximum of $100. To apply for the rebate, submit the following:

• 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          

__________________________________________________________     _________________________________ 
Name     Account Number 
______________________________________________________________________________________________     
Address         City            State           Zip code 
______________________________________________________________________________________________ 
Mailing Address, if different City              State           Zip code 
___________________________________________________________    _________________________________ 
Email Phone
_____________________   ________________    _______________    ____________    __________   __________

Brand Model Number    Purchase Date    How many?   Cost/unit    Total cost

Customer Information

Rain Barrel Information

____________________   ________________    _______________    ____________    __________   __________

Terms and Conditions
Limit four rain barrel rebates 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.

I have read, understand, and agree to the terms and conditions of the rebate offer. I certify that 
the rain barrel(s) 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:   Rebate Amount:_______________
Date Received:________________ Account: _____________________________  Action: ______________ 
Letter Issued: ____________  Approval Account Charge Code: ________________________________ 
WR Specialist Signature: ______________________________________________ Date:________________
WR Dept. Supervisor Signature:_______________________________________ Date:________________ 

___________________________________________________________________________________________________________




