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CITY OF PATTERSON

HET Rebate Application
   Water Conservation Program – High Efficiency Toilet Rebate Program 

 Important:  Read all information on this application. Application # HET - 

1. Applicant Information

Name: _________________________________________________________ Date: ___________________________ 

Mailing address: ________________________________________________ 
Program Details: 

▪ $100 rebate for a new qualifying
toilet of 1.28 GPF or less.

▪ Toilets being replaced must
exceed 1.6 GPF and be
manufactured before 1994.

▪ Pre and post verification visits are
required.

▪ If you are replacing multiple toilets
with different fixture
specifications, please provide the
details on a separate sheet.

City/State/Zip: __________________________________________________ 

Retrofit address (if different): _____________________________________ 

Phone Number: _________________________________________________ 

Email Address: __________________________________________________ 

Are you a property owner or tenant?    Property owner       Tenant 

Account Number (Utilities): _______________________________________ 

2. Fixture Information

Brand Name: _______________________________________   Model Name: ________________________________________    

Purchase Price: _______________________________________   Purchase Date: ____________________________________   

Number of Toilets in Building: ______________________   Numbers of Toilets Being Retrofitted: _____________________ 

Date Installed (if applicable):_______________________ 

For information on Water Sense products, visit: www.epa.gov/watersense 

3. Applicant Signtaure

In addition to the foregoing qualifications, I certify that I am either the property owner of record or an authorized 
representative acting on their behalf, or the tenant with the property owner's consent. I acknowledge that I have been 
provided with a copy of the HET Rebate Program Terms and Conditions (hereinafter referred to as the “Conditions”). I 
have read, understand and agree to the Conditions, which are incorporated herein by reference. 

Applicant Signature: ____________________________________________   Date: _____________________________________ 
Note:  If the applicant is not the owner of the property, the owner must sign below. 

Property owner Signature: _______________________________________   Date: _____________________________________ 

OFFICE USE ONLY 

Pre-Inspection Date:       Old GPF:          Inspected by: 

Final Inspection Date:        New GPF:           Inspected by: 

HET Rebate Approved:    Yes      No          Rebate Amount Issued:  $ Approved By: 

http://www.epa.gov/watersense
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