
Mammoth Community Water District
Customer Rebate Program Application

 Instructions: 
1) To determine eligibility for the rebate program submit the completed application to the District for review.

 via email: rebates@mcwd.dst.ca.us
 U.S. mail : MCWD/Rebate Program, PO Box 597, Mammoth Lakes, CA 93546
 MCWD located at 1315 Meridian Blvd, Mammoth Lakes, CA 93546

2) Following confirmation of eligibility, purchase and install fixture(s).
3) REQUIRED: Provide an itemized receipt of fixture(s) purchase and a receipt from the dump/transfer station

confirming old fixture(s) disposal or proof of haul away.
4) This application must be submitted to MCWD prior to installing the new fixture and within 2 months

of disposal of the old (replaced) fixture.
5) Mammoth Community Water District reserves the right to complete a pre- or post-installation inspection of

property/household.
6) MCWD will not issue an IRS Form 1099, but customers should consider the rebate when completing taxes.
7) A rebate check will be mailed to the applicant following completion of the steps outlined above.

Terms: 
• Applicants must be in good standing with MCWD, i.e., applicants cannot have a currently un-resolved 

irrigation violation, past due backflow test, or other compliance problems.
• Rebates are only available to Mammoth Community Water District customers within the District's service 

area and owner(s) of the property, unless otherwise designated by the property owner in writing approving 
other arrangements.

• Applicants must receive confirmation of eligibility from MCWD staff to receive the rebate.
• Provide an itemized receipt of fixture(s) purchased and a receipt from the dump/transfer station confirming 

old fixture(s) disposal or proof of haul away.
• The date on invoice/receipt for the disposal or proof of haul away of the prior fixture(s) must be within 2 

months from when MCWD approves the application. Requests to extend the 2-month installation and 
disposal period must be received in writing prior to expiration of the application and will be considered on a 
case-by-case scenario.

• Rebates amounts may not exceed the cost of the fixture. Shipping, installation costs, and taxes are not 
covered.

• Rebates are processed in the order they are received and are limited by available funding. Any rebate 
request over $1,500 must go through a separate approval process and terms may be negotiable. 
The current program runs until March 31, 2025, or until funds are no longer available.

• New construction projects governed by the Green Building Code Standards and new toilets added to a 
building are not eligible for the rebate program.

• Application acceptance is based on estimated water savings and is at the sole discretion of the Mammoth 
Community Water District.

I certify that the information on this application is true and correct. I have read, understand and agree to the terms and 
instructions of the rebate program as stated above.

Owner signature: Date: 

Questions? Contact 760-934-2596

  Date: 

   Application:

For office use only: 
Approved by: 
Notes:

Ø via email: rebates@mcwd.dst.ca.us
Ø U.S. mail : MCWD/Rebate Program, PO Box 597, Mammoth Lakes, CA 93546
Ø MCWD located at 1315 Meridian Blvd, Mammoth Lakes, CA 93546

Submission options:

mailto: rebates@mcwd.dst.ca.us
mailto: rebates@mcwd.dst.ca.us


Mammoth Community Water District
Customer Rebate Program Application

Today’s Date: 

 Applicant Name:

Make Rebate Check Payable To:
Daytime Telephone: Applicant’s Email:
Mailing Address:
Installation Address:
Name of condominium, apartment or business, if applicable:

Are you a full time resident?      Yes      No      If No, do you rent the unit?      Yes      No
Have you applied for a MCWD rebate before? If yes, please list year and fixture:

WaterSense labeled products can be found online at: https://www.epa.gov/watersense/product-search 
Energy Star certified products can be found online at:  https://www.energystar.gov/productfinder/

Application for (to be completed by Applicant): 
   Toilets (HET) and/or Flushing Urinals labeled "High Efficiency WaterSense®": 

Toilets and Flushing Urinals must be WaterSense labeled. Rebates are up to $200 per toilet for the first two 
toilets/urinals in a unit, additional toilets/urinals are eligible for a rebate up to $100. Existing Toilets using 1.28 
gallons per flush or less are not eligible for replacement under this program. Flushometer Valves to not qualify.

Total number of toilets currently in your home/business:
Prior to replacement, please provide an estimate of the gallons per flush or age of all the toilets and 
check the toilets to be replaced:  
Toilets:  #1 #2 #3  #4 #5

New Toilets Quantity:            Make and model:  GPF: 

 Total number of urinals in your business:
Prior to replacement, please list an estimate of the gallons per flush or age of all the urinals prior to 
replacement and check the urinals to be replaced.
Urinals:  #1  #2 #3 #4  #5

New Urinals Quantity:  Make and model: 

   Energy Star Clothes Washer (HECW): Eligible washers must be Energy Star certified. Rebate is up to $400. 
Integr. Water Factor:New machine make and model: 

Estimate age of machine to be replaced (N/A if this is a new machine): 

 Energy Star Dish Washer (HEDW): Eligible washers must be Energy Star certified. Rebate is up to $200. 
New machine make and model    
Estimate age of machine to be replaced (N/A if this is a new machine):  

GPF:

Gallons/cycle:

https://www.epa.gov/watersense/product-search
https://www.energystar.gov/products/
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