
 
 
 
 
 

 

Low-Flow Toilet Rebate Application 
 
Applicant’s Name:   _________________________________________________   Phone Number:   _________________ 

Billing Address:   ____________________________________________________________________________________ 

Property Address (if different from above):   _________________________________________________________________ 

City:   ______________________________   State:   _______________   Zip:   ________________ 

Email:   ______________________________________________________________   Account Number:   _____________ 

 Please add me to the e-messenger list to receive important announcements and upcoming events in Highlands Ranch. 
 
Household Information 
What year was the house constructed?   ___________________    

What is the number of people residing in the home?   __________________ 

Age of the toilet(s) being replaced and/or gallons per flush: 

#1: Age:   ___________ Gallons/Flush:   ____________ 

#2: Age:   ___________ Gallons/Flush:   ____________ 

#3: Age:   ___________ Gallons/Flush:   ____________ 

 
New Toilet Information 

  New Toilet(s) 

 
1 2 3 

Date Replaced 
   

Cost of Toilet(s)* 
   

Manufacturer 
   

Model #    
*Cost of toilet excluding tax and labor.  Please include the original purchase receipt. 

Store Where Toilet(s) Were Purchased:   ____________________________________________________________ 

 

I certify that the toilet(s) replaced use 3.5 gpf or more and that the toilet(s) listed above was/were purchased on the 
dates noted.  I have read and understand all of the program requirements and I agree to them as a requirement of my 
participation.    
 
 
 
______________________________________   ____________________________ 
Applicant Signature      Date 



 
 

 
 
 
 
Follow these steps to earn your rebate: 

1. Verify that you qualify for a Centennial Water and Sanitation District rebate: 
 You receive your water bill from Highlands Ranch Metropolitan District 
 Your home was built prior to January 1, 1994 and your toilet(s) are more than 1.6 gallons per flush. 

2. Purchase a qualifying low-flow toilet model from the list of models (www.highlandsranch.org) between July 1 
and December 31, 2009. 

3. Attach the original receipt, which must include the date, toilet brand, and toilet model number in order to 
qualify.  

4. Complete this application and the affidavit attached.  Submit a copy of your identification along with this 
application, the receipt and the signed affidavit to Centennial Water within 90 days of the purchase date.  NO 
EXCEPTIONS! 

 
Rebate Amount 

- One low-flow toilet (1.6 gpf) or less = $75 
 
Program Requirements and Information 

- All applicants must include: completed application, proof of lawful presence in the U.S., completed affidavit and 
the original dated receipt. 

- Program applies to Highlands Ranch Metro District/Centennial Water and Sanitation District customers only.  
Account must be in good standing. 

- Rebate offer is for a maximum of 3 toilets per single family residence. 
- New homes (i.e. homes constructed after January 1, 1994 or homes with 1.6 gpf or less toilets) are not eligible 

for a rebate. 
- Application must be received no later than 90 days from the date of purchase. 
- New toilet must replace an existing toilet that uses 3.5 gallons or more per flush. 
- The rebate cannot exceed the actual cost of the toilet(s). 
- An inspection may be required to verify the replacement of your toilet(s). 
- Each new toilet must be listed on the 2009 Low-Flow/High-Efficiency approved Toilet list posted on 

www.highlandsranch.org. 
- Please attach a photocopy of the bar code and the make and model from the appliance package. 
- To qualify for the rebate your receipt dated July 1, 2009 to December 31, 2009 needs to be attached to this 

application.  
- Rebate program is first come, first served.  Limited funds are dedicated for the program each year.  When the 

funds are exhausted, the program will end. 
 
Submit Application to: 
Centennial Water and Sanitation District 
Water Conservation Department 
62 W. Plaza Drive 
Highlands Ranch, CO 80129 
 

 
Stop! Did you forget something? 

Completed Application  Entire Receipt  Signed Affidavit  Copy of Identification 
Mail completed rebate package to Centennial Water and Sanitation District 

Allow 8 – 10 weeks to process 

http://www.highlandsranch.org/�


 

 

 

 

 

Under House Bill 06S-1023, anyone 18 years of age or older must prove lawful presence in the United States to receive 
public benefits. 
 
The following forms of identification are acceptable: 

- Valid Colorado driver’s license or one of the following states deemed eligible by the Colorado Department of 
Revenue: 

- AL, AZ, AR, CA, CT, DE, DC, FL, GA, ID, IN, IA, KS, KY, LA, ME, MN, MS, MO, MT, NV, NH, NJ, NY, ND, OH, 
OK, PA, RI, SC, SD, VA, WV, or WY 

- Valid Colorado identification card 
- United States Passport (except “limited” – issued for 5 years or less) 
- United States military card 
- United States military dependent’s identification card 
- United States Coast Guard Merchant Mariner card 
- Native American tribal document 
- Naturalization or citizenship certificate 
- An I-94 immigration form with refugee or asylum status 
- An unexpired resident alien card, permanent resident card, temporary resident card, or employment 

authorization card 
 
Please mail a photocopy of your identification (in one of the forms listed above) and your signed affidavit along with the 
other rebate paperwork. We assure you that this information will remain confidential. You may remove/darken all 
sensitive information such as driver’s license numbers or social security numbers from the copy of your ID that you 
submit to Centennial Water and Sanitation District. 
 
In addition, you must sign and return the affidavit below: 
 

AFFIDAVIT 
I, __________________________ (print name legibly), swear or affirm under penalty of perjury under the laws of the 
State of Colorado that (check one) 

___ I am a United States citizen, or 
___ I am not a United States citizen, but I am a Permanent Resident of the United States, or 
___ I am not a United States citizen, but I am lawfully present in the United States pursuant to Federal law. 

I understand that this sworn statement is required by law because I have applied for a public benefit.  I understand that 
state law requires me to provide proof that I am lawfully present in the United States prior to receipt of this public 
benefit.  I further acknowledge that making a false, fictitious, or fraudulent statement or representation in this sworn 
affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under Colorado Revised 
Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently received. 
 
 
 
_________________________________________    _ ________________________ 
Signature          Date 

 


