
WaterSense® High Efficiency Toilet Credit Program

The  City  of  Concord  is  offering  credits  valued  at  $50  per  toilet  to  qualified  water  users  for 
replacing  their  existing  toilets  in  houses  built  before  1994  with  WaterSense®  labeled  high-
efficiency toilet models.  Please see Program Rules prior to submitting this form.  Submit this  
application, receipt(s), and documents to the following address for processing:

Concord Water Resources
Toilet Credit Program
P.O. Box 308
Concord, NC 28026

 
CUSTOMER INFORMATION

Customer Name:________________________________________________________________

Water Service Address:___________________________________________________________
                                                     Street                                                 City                         ZIP

Customer Daytime Telephone Number:_______________________________________________
  
City of Concord Account Number OR
Service Provider Name and Account Number:__________________________________________

TOILET INFORMATION 
*Attach receipt or itemized invoice from plumber (see Program Rules)*

Date of Toilet Installation:__________________________________________________________

Number of Toilets Replaced:       1 (one)         2 (two)            3 (three)

WaterSense® Labeled?              YES           NO

Toilet #1 Make and Model Number: _________________________________________________

Toilet #2 Make and Model Number: _________________________________________________
(Write “Same” if identical to #1 or “N/A” if only 1 toilet replaced)

Toilet #3 Make and Model Number: _________________________________________________
(Write “Same” if identical to #2 or “N/A” if only 2 toilet replaced)

                                                         (1 toilet)                       (2 toilets)                     (3 toilets)
Requested Credit Amount:  $50  $100  $150

CUSTOMER AGREEMENT

By my signature below, I verify that the above information is correct to the best of my knowledge.  
I agree to all of the Program Rules, including the City’s right to inspect the installed toilet(s) for 
eligibility.  I also understand that if any of the above information is found to be incorrect, the credit  
received through this program will be charged back to the account listed above.

Signature: __________________________________________       Date:____________________


