
 
Rebate applications will only be accepted from qualifying residents within the Broward Water Partnership Rebate 
Program (Program) area. If you are uncertain if you reside within the Program area, please log onto 

www.ConservationPays.com, or call 1-800-270-9794, to determine your eligibility. 

Once you have determined that you are eligible, you must then read and abide by the following Program Terms 
and Conditions before completing and submitting your application.

Terms and Conditions to Participate

• Application must be completed, submitted and approved before the applicant may purchase the toilet for 

which they wish to seek a rebate.

• If you have already applied and been approved for one toilet rebate of up to $100, you may only apply for one 

additional rebate. Up to two rebates total will be allowed per qualifying household for up to $100 per rebate, or 
the cost of the toilet, whichever is less. Taxes, and cost of toilet seat (if purchased separately), do not qualify 

toward rebate amount.

• Must own and reside in a single-family home, townhouse, or condo, within the program area where the toilet 

will be installed.

• Up to two rebates will be provided per household for up to $100 each, or the cost of the HET, whichever is 

less. Must be replacing a toilet that currently uses more than 1.6 gallons per flush (gpf) with a U.S. EPA 

WaterSense® High-Efficiency Toilet (HET) that uses 1.28 gpf or less. WaterSense® dual flush toilets must also 

use 1.28 gpf or less for both flush options. If you are uncertain about how many gallons per flush your current 
toilets uses, you may find that information stamped on the space between the toilet seat and the tank or inside 

the tank itself. Or, log onto www.ConservationPays.com for more information. (Note: Although not required, it is 
recommended that the Maximum Performance rating of the toilet for solids removal is at least 800 grams – 

typically written as MaP 800g on the toilet specifications.) 

• Must be a water account holder that receives water directly from one of the participating Partner utilities. 

However, condominium owners may contact their Condominium Association or their management company to 
obtain that account holder information. Please note: You must reside in the condominium to qualify. If you are 

renting or leasing to someone then you do not qualify.

• Applicant is solely responsible for the purchase and installation of toilet and all related parts, permits and 

equipment.

• Applicant is solely responsible for the proper disposal of the toilet that is being replaced and agrees that they 

will not reuse, sell, donate or give it away.   
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• Participants must agree to complete a water conservation survey.

• Toilets may be subject to inspection, and applicant may be contacted by the Rebate Administrator (or his/her 

Designee) to schedule an on-site installation verification inspection, and if contacted, you agree to consent to a 
post-installation inspection.

• Applications will be processed on a first-come, first-served basis, and are subject to the availability of funds, or 
until the program is terminated. 

• The rebate check will be only issued to a pre-approved utility account holder applicant.

• Applicants must submit their reimbursement documentation to the Rebate Administrator no later than 45 
days after the applicant has received notification that their application was approved. Applications will be 
cancelled once the 45-day period has expired and a rebate check will not be issued.

• Rebates may be subject to income tax. Consult your tax advisor for more information.

• Toilets receiving rebates are prohibited from re-sale.

• This program is subject to modification, suspension or termination without prior notice.

• Complete documentation of toilet pre-approval, purchase and installation in accordance with Program Terms 

and Conditions will be required in order to be eligible for a rebate.

Toilet Rebate Disclaimer: Broward County and the Broward Water Partnership reserve the right to reject any 

application that does not meet all of the requirements of this rebate program. Broward County and the Broward 
Water Partnership do not guarantee that the installation, operation and maintenance of water-efficient equipment 

will result in reduced water usage or in cost savings. Broward County and the Broward Water Partnership make 
no warranties, expressed or implied, with respect to any equipment purchased or installed, including but not 

limited to, any warranty of merchantability or fitness for a particular purpose.  In no event shall Broward County or 
the Broward Water Partnership be held liable for any incidental or consequential damages or injuries resulting 

from defective equipment or installation. 

Limitation of Liability/Release: Applicant understands and agrees that, to the extent not prohibited by law, in 

no event shall Broward County or the Broward Water Partnership, its officials, officers, employees or agents be 

liable for any claimed or actual damages or losses of any kind, however caused and regardless of the theory of 
liability, related in any way to this rebate program, even if Broward County or the Broward Water Partnership has 

been advised of the possibility of such damages or losses. To the extent not prohibited by law, applicant assumes 
all risks associated with this program, including without limitation, all risks associated with purchase, installation 

and maintenance of a High-Efficiency Toilet (HET) subject to this program (including, without limitation, the risk of 
not realizing water usage savings or cost savings as a result of converting to a HET), and the removal and 

disposal of the toilet that you replaced, associated parts, building materials, labor and equipment in connection 
therewith. Applicant releases and holds harmless Broward County and the Broward Water Partnership, its 
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disposal of the toilet that you replaced, associated parts, building materials, labor and equipment in connection 
therewith. Applicant releases and holds harmless Broward County and the Broward Water Partnership, its 

officials, officers, employees and agents from any and all claims for damage, death or injury to any persons or 
property arising in any way from this rebate program, including the installation and maintenance of an HET, 

associated parts, building materials, labor and equipment subject to this program (including without limitation the 
use, operation and maintenance thereof), or the removal or disposal of the toilet that you replaced, associated 

parts, building materials, labor and equipment in connection therewith, other than those caused solely by the 

willful or grossly negligent acts or omission of Broward County or the Broward Water Partnership. 

How to Apply for Rebate

Once you have read, understand and agree to abide by the Broward Water Partnership High-Efficiency Toilet 

(HET) Rebate Program Terms and Conditions you are ready to begin the application process. 

You may complete and submit your application in one of the following ways:

1. Online at: www.ConservationPays.com/GimmeARebate

2. Mail Application to: NRPMD, 115 South Andrews Avenue, Room 329H, Fort Lauderdale, FL 33301

3. Email Application to: ConservationPays@Broward.org

Questions may be emailed to ConservationPays@Broward.org, or you may call 1-800-270-9794.

REMINDER: Do not purchase your toilet unless you have received your Approval Confirmation Notification and 

Number. Toilets purchased before you have been approved will not be eligible for a rebate.

Broward Water Partnership	
  	
  |	
  	
  ConservationPays.com  1-800270-9794                                                           3

mailto:ConservationPays@Broward.org
mailto:ConservationPays@Broward.org
mailto:ConservationPays@Broward.org
mailto:ConservationPays@Broward.org


Broward Water Partnership   |

Note: Please complete all fields before submitting your application. Incomplete applications will not be processed. 

Contact, Billing, and Account Data

* Please enter name as it appears on your utility bill.

Last Name  ___________________________________________________________________________________________

First Name  ______________________________________________________________   Middle Initial ________________

Utility/Water Provider  __________________________________________________________________________________

Water Account Number  _________________________________________________________________________________

Home Phone Number  __________________________________________________________________________________

Cell Phone Number  ____________________________________________________________________________________

Email Address  ________________________________________________________________________________________

Water Utility Billing Address

Address  ________________________________________________________________   Unit Number _________________

City  ________________________________________________________________________________________________

State ____________________________________________   ZIP Code  _________________________________________

Physical Address of Applicant

Address  ________________________________________________________________   Unit Number _________________

City  ________________________________________________________________________________________________

State  ____________________________________________   ZIP Code  _________________________________________

How long have you lived at this address? ___________________________________________________________________

         Broward Water Partnership
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Household Information

Do you own your residence?

               Yes

                No (Unfortunately, you do not qualify for the rebate program at this time because you do not own your own residence.) 

Building Type (Select Only One) 

               Single family

               Townhouse

               Condo

Name of Subdivision or Development ______________________________________________________________________

How many people reside in the home? _____________________________________________________________________

Number of full bathrooms? ______________________________________________________________________________

Number of half bathrooms? ______________________________________________________________________________

Year home was built? __________________________________________________________________________________

Is the toilet that you are replacing the original one that was installed in your home when it was built?

               Yes 

               No

               Not sure

How many gallons per flush does the toilet you are replacing use? 

You may find that information stamped on the space between the toilet seat and the tank or inside the tank itself. Or, please refer to the 

 _______________________________________________________________________________________

               Not sure

How many rebates are you applying for?

1 rebate 2 rebates

(Please list per toilet if applying for more than one rebate)
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Rebate Check Information

Name (Must be the same name as the one on this application) _____________________________________________________

How Did You Learn About This Program?

               Website

               Utility bill message

               Flyer

               Business Card

               Display ______________________________________________________________________________________ 

               Print Ad ______________________________________________________________________________________ 

               Newspaper Article ______________________________________________________________________________ 

               Radio Announcement ___________________________________________________________________________ 

               TV Announcement ______________________________________________________________________________ 

               HOA

                           Newsletter                     Email                      Meeting 

               Friend

               Neighbor

               Other ________________________________________________________________________________________

What Station?

What Station?

What Publication?

What Publication?

What Location?



Broward Water Partnership   |

Certification of Rebate Agreement – Release of Liability

I hereby certify that I am the property owner and the account holder of record for the address that I listed on this application; and that 

I have read and will abide by the Broward Water Partnership High-Efficiency Toilet (HET) Rebate Program Terms and Conditions for the 

rebate for which I am requesting approval. 

                By checking this box you are certifying that you agree with the Broward Water Partnership High-Efficiency Toilet (HET) Rebate 

Program Terms and Conditions.

Printed Name _________________________________________________________________________________________

Signature ____________________________________________________________________________________________

Date ________________________________________________________________________________________________

You may complete and submit your application in one of the following ways:

1.  Mail Application to

2.  Email Application to: ConservationPays@Broward.org

Questions may be emailed to ConservationPays@Broward.org, or you may call 1-800-270-9794. 

REMINDER

before you have been approved will not be eligible for a rebate.
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