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WATER CONSERVATION 

2012 REBATE APPLICATION 
 

 
*** Rebates are limited to purchases made in Louisville in 2012*** 

One rebate per category per customer  
Rebates are offered on a First-come, First-Serve basis, as funds are available 

 
   (Office Use Only) 
Item Quantity Total Cost    Rebate Amount 
 
Turf Type 
Buffalo Grass ___________(Sq Ft) ____________ _______________ 
 
Soil Moisture 
Sensors ___________ ____________ _______________ 
 
Drip Irrigation 
System ___________ ____________ _______________ 
 
Toilet ___________(Model) ____________         $25.00 ea     _ 
  
Signature verifying proper disposal of toilet:       
 
Clothes Washer ___________(Brand Name) ____________         $75.00         _ 
 
 ___________(Model Number) 
 
           Totals: $___________ $______________ 
 
 
Name:  _________________________________ Louisville Utility Billing 
 Account No.       
 
Address:  ______________________________ Day Phone #     
 Louisville, Colorado 80027 
 
Mail this form with a copy of your sales receipt, (and accompanying CEE list, if rebate is re- 
quested for clothes washer purchase) signed Affidavit and a copy of a form of identification to: 
 
City of Louisville, Public Works Department 
Water Conservation Program 
749 Main Street 
Louisville, CO  80027 
 
(Office Use Only) 

Date Received by Public Works ____________  Date Processed by Public Works ________ 
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AFFIDAVIT OF LAWFUL PRESENCE IN THE UNITED STATES 
 

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

(1)  ______ I am a United States citizen, or 
 

(2) ______ I am a Permanent Resident of the United States, or 
 

(3) ______ I am lawfully present in the United States pursuant to Federal law. 
 
 If I checked (2) or (3) above, I hereby authorize the City of Louisville to verify such statement 
with the Department of Homeland Security using my alien registration number, which is 
__________________________ (insert alien registration number). 
 
 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 
 
 
 
 
 

Attach Copy of Applicable Identification Form 
 
 


	Louisville, CO  80027

