
 
 

Water Conservation Incentives  
for Commercial, Institutional and Industrial Customers 

Application Form 
Company name ______________________________________________________________________________________ 
Contact name_____________________________________________________________ Phone (_____) ______________ 
Mailing address_______________________________________________________________________________________ 
Installation site address________________________________________________________________________________ 
Water service account number(s) _______________________________________________________________________ 
Customer’s name and address for mailing rebate check: 

Payable to: _____________________________________________ C/O or Attn.: _____________________________ 
Street: ___________________________________________ City: __________________ State______ Zip__________ 

 
Project/measure number ____ of a total of _____ projects/measures (one per application) 

Type:  Domestic/sanitary      HVAC       Process modification       Landscape 

Tacoma Water - Conservation Survey participant:  Yes    No   Survey date: ______________________________ 

Measure identified through:  Tacoma Water survey     Consultant’s study     In-house study 

Project/measure proposal attached:  Yes    No   Tax identification number: ______________________________ 
 
Brief project description: ______________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Estimated annual water savings: _____ gallons per day or ____100 cubic feet (748 gallons) per year. 
Estimated project/measure life (years) ____________ 
Estimated total project cost _________________ Expected completion date ________________ 
 
By signing this application form I acknowledge that I understand that participation in the Water Conservation Incentives for 
Commercial, Institutional and Industry program is voluntary and certify that the information supplied on this application is true 
and correct. I understand that participation in this program is conditioned upon approval of this application by Tacoma Water and 
that Tacoma Water makes specific incentive commitments only though a Participation Agreement. I understand that Tacoma 
Water reserves the right to reject this application based on program criteria and that, if Tacoma Water approves this application, I 
will receive a letter of approval and a Participation Agreement prepared by Tacoma Water. I understand that approval of this 
application does not guarantee that funds are available. I understand that proceeding with the conservation measure prior to funds 
being made available will forfeit project eligibility. Employees and officers of the City of Tacoma are ineligible to participate in 
the program. 
 
____________________________________________________________________________________________________ 
Signature of authorized company representative          Printed name & title                                        Date 
 
For Tacoma Water use only 
Notice of Approval - valid only if signed by Tacoma Water representative: ____________________________________ 

     Signature                    Date 

 Application approved    Conditions/comments attached    application rejected 
Potential rebate amount $________ Installation deadline________ Measure life ____(yrs) 
 

 
Signature of Tacoma Water staff verifying completion of Site Survey  Date 


	Application Form

	Company name: 
	Contact name: 
	Phone: 
	undefined: 
	Mailing address: 
	Installation site address: 
	Water service account numbers: 
	Payable to: 
	CO or Attn: 
	Street: 
	City: 
	State: 
	Zip: 
	Projectmeasure number: 
	of a total of: 
	Domesticsanitary: Off
	HVAC: Off
	Process modification: Off
	Landscape: Off
	Tacoma Water Conservation Survey participant: Off
	Survey date: 
	Tacoma Water survey: Off
	Consultants study: Off
	Inhouse study: Off
	Projectmeasure proposal attached: Off
	Tax identification number: 
	Brief project description 1: 
	Brief project description 2: 
	Brief project description 3: 
	Estimated annual water savings: 
	gallons per day or: 
	Estimated projectmeasure life years: 
	Estimated total project cost: 
	Expected completion date: 
	Printed name  title: 
	Date: 


