
EAST VALLEY METROPOLITAN DISTRICT 
REBATE APPLICATION 

 
Customer Information 

Purchaser’s Name:  _____________________________________________ 

Address:  _____________________________________________________ 

City, State, Zip code:  ____________________________________________ 

Email address:  _________________________________________________ 

Phone Number:  ________________________________________________ 

 

Rebate Information 

Rebate Type 

____ High Efficiency Toilet (1.1 gallons per flush or less) $25 rebate, limit of three per residence. 

____ Rain Sensor $20 rebate, limit one per residence. 

____ Water Sense Certified smart irrigation controller $30 rebate, limit one per residence. 

____ Rotary/high-efficiency sprinkler nozzles $3 per sprinkler head limited to $150 rebate per 
residence. 

____ High-efficiency Washer $25 rebate, limit one per residence. 

See www.denver water.org/residential/rebates-and-conservation-tips/residential-rebates for qualifying 
model information. 

Purchase Date: ________________ 

Installation Address: ________________________________________________ 

 

I certify that the device noted above was purchased and installed at the address indicated above.  I have 
submitted the receipt and understand all documents including receipts become the property of East 
Valley Metropolitan District.  I understand installation of a qualifying device does not guarantee a 
reduction in my water bill, and East Valley Metropolitan District reserves the right to randomly inspect 
my premise to verify installation of my new device prior to issuing my rebate. 

 

 

Signature_________________________________________________  Date_________________ 

http://www.denver/


EAST VALLEY METROPOLITAN DISTRICT 
REBATE APPLICATION 

 

To apply for a rebate: 

1. Purchase a qualifying model.   
2. Submit a copy of receipt showing purchase date, brand & model, price of each item, proof of full 

payment. Only new fixtures, devices and appliances qualify for rebates. 
3. Funds made available for customers are limited annually by the Board of Directors.  Application 

will be processed in the order received. 
4. Submit completed application and receipt within six (6) months of purchase date. NO 

EXCEPTIONS WILL BE MADE.  Submittal may be made via mail or email to the following: 
Mail to:  East Valley Metropolitan District 
   PO Box 3110 
  Parker, CO 80134 
Or Email to:  EVMDManager@gmail.com 
 
 
 
 
 
 
 
 
 

 

 

mailto:EVMDManager@gmail.com
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