
City of Lawrenceville Toilet Retrofit Rebate Program 
 
By submittal hereof, customer acknowledges that the rebate shall be paid by a one-time credit to be 
applied to customer’s City of Lawrenceville Utility Bill.  Customer also acknowledges that the credits 
shall be determined as follows: $50.00 for approved 1.6 gallons per flush toilets and $100.00 for 
approved 1.28 gallons per flush toilets.  Customer also acknowledges that the rebate program is 
subject to available funds and may be cancelled at any time without notice.  Credits are available for 
qualifying toilets as determined by the City of Lawrenceville. 

 
Customer Information (must be filled out completely) 

 
 
Date:______________________           Account Number:________________________ 
 
Name:__________________________________________________________________ 
 
Installation Address:______________________________________________________ 
 
Mailing Address (if different):______________________________________________ 
 
Home Phone:___________________             Work Phone:_______________________ 
 

Household Information (house must be built prior to 1993 to qualify) 
 
Date Home Built:_______________    Number of Bathrooms in Home:____________ 
 
Gallon size of current toilet(s):______________________ 
 
Number of Fixtures Replaced:________________________________(maximum of 2) 
 

Replacement Toilet
 
Date of Installation:_________________ Date of Purchase:______________________ 
 
Price of Toilet(s):___________ Make & Model of Toilet:________________________ 
 
Installed By:_____________________________________________________________ 
 
I have read and understand the toilet credit policy as stated above.  I understand to receive the 
credit, I must install a qualifying toilet and dispose of my current toilet so that it may not be reused.  
I also understand a site visit may be conducted to verify toilet replacement.  The original receipt 
must be attached with this application for approval.  I certify by my signature below that I will 
comply with all of the requirements of the rebate program, that this application is true and correct in 
all respects, and that any failure on my part to provide true and correct information my subject me 
to criminal penalties under O.C.G.A. § 16-10-20 up to and including a fine of $1,000.00 
 
 
Applicant’s Signature:_____________________________ Date:__________________ 
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