
    

Customer Information: 

Name: _____________________________________________ Account number: _________________________ 

Phone: __________________________Email:_________________________________________________________ 

Installation address:____________________________________________________________________________ 

Mailing address (if different): __________________________________________________________________ 

Toilet Information: 

Program Considerations: 
• Allow at least 12 weeks to process your application.  
• Applications with missing or incomplete information will not be processed.  
• Approved applicants will receive rebate check by mail.  
• For more information call Lacey Water Resources at 360-491-5600 or visit 

cityoflacey.org/water-conservation-program/ 

Program Requirements:  

 

 

  

• Toilets must be rated MaP PREMIUM, using 1.1 gallons or less per flush and having a 
MaP test score of 600 or greater. Visit MaP PREMIUM | MaP Toilet Testing for a list of 
qualifying toilets.  

• Limit 2 toilet rebates per installation address.  
• Installation address must be served by the City of Lacey water utility system. City utility 

account must be active and in good standing.  
• Applications must be submitted within 6 months of purchase.  
• Rebated toilets must be used to replace toilets that use 1.6 gallons or more per flush.  
• Qualifying toilets purchased for less than $100 will be rebated at the purchase price, 

plus applicable sales tax. 
• Include a copy of your purchase receipt showing the toilet model or item number, 

purchase price, date of purchase and proof of payment with the application.  
• Submit application to:  City of Lacey Water Resources, 420 College St SE, Lacey, WA  

98502 or email to:  WaterResources@cityoflacey.org  Questions? Call 360-438-2687  

 Date purchased: _________________  Purchase price: _________________Quantity: __________ 

Brand: ___________________________Model number(s): _____________________________________ 

 Where purchased: ________________________________ 

Ultra-High Efficiency Toilet 
$100 Rebate Application 

https://map-testing.com/map-premium/
mailto:WaterResources@cityoflacey.org


Participation Agreement/Terms and Conditions: 

1. This program is subject to available funds. Program ends when funds are expended. The 
City of Lacey reserves the right to deny any application that does not meet all 
requirements outlined herein and to discontinue the program at any time. 

2. To be eligible for this program, the installation address must be served by the Lacey water 
system. 

3. Participants agree to dispose of old toilets properly. 
4. The City of Lacey reserves the right to verify installation. Participants may also be 

contacted by telephone to arrange a site visit to verify installation and to inquire about 
program satisfaction. 

5. The City of Lacey is not responsible for any manufacturer and/or contractor warranties. 
All products, services, and labor are the responsibility of the manufacturer and/or 
contractor. Due to variables beyond our control, the City of Lacey makes no guarantee of 
the Ultra-High-Efficiency Toilet (UHET) performance or related water savings. 

6. The City of Lacey is not responsible for damage that might occur to Participant’s property 
as a result of participation in the program. Participant hereby agrees by signing this 
agreement to hold harmless the City of Lacey against any liability arising out of this 
agreement. 

Release and Waiver  

I,  , certify that I am the owner/legal representative of 
the residence and that all information given is true and correct to the best of my knowledge. I 
have read and understand this Participation Agreement, and agree to all terms and conditions 
as stated in this Agreement. It is understood and agreed that Participant shall defend, 
indemnify, and save harmless the City of Lacey, from all claims, suits, or actions of every name, 
kind, and description brought for or on account of injuries to or death of any person or 
damage to property resulting from anything done or omitted to be done by the City of Lacey 
under or in connection with participation in this program, any work, or authority delegated to 
the City of Lacey under this Agreement.    

Print Name: __________________________________________________________ 

Authorized Signature:_______________________________________________ 
(Property Owner) 
 

Date: ____________________________  


