
GARLAND 

WATER UTILITIES 

Water Conservation Credit Program 

Residential Toilet Credit Application 

Participant Information: 

Garland Utility Account Number: __________________________ _ 

Name on Account: ___________________ Phone Number: ______ _ 

Address: __________________________ Zip: ______ _ 

E-Mail Address: _______________________________ _

Purchase Information: 

Age of old toilet(s) or gallons per flush (best estimate):------------------ 

Number of new toilets purchased: __________ _ Do you own or rent?: _____ _ 

Brand and Model of new toilet(s): --------------------------

What motivated you the most in replacing your toilet with a new high efficiency model? 

D Saving money on your water bill

D Water Conservation Credit Program

Terms and Conditions: 

D Wanted to conserve water

D Just needed a new toilet or toilets

• I have read and understand the program guidelines and have included all the required documentation.
verify that the information provided on this application is true and correct to the best of my knowledge.

• In accepting this credit, I acknowledge that the City of Garland is no way responsible for the condition of the
plumbing on my side of the meter, now or in the future.

• I understand that qualifying items are selected on the basis of water efficiency only. The City of Garland
does not endorse any brands, products or dealer. It does not guarantee any materials, workmanship,
performance or durability of the qualifying items.

• Once the application process is complete and approved, a credit will appear on my utility bill.

Participant Signature: _____________________ Date: ______ _ 

Office Use Only 

Date Received: ------------ Rebate Amount: _______ _ 

Application Number: __________ _ Approved: D Denied: D 

Verified By: _____________ _ Reason: _______________ _ 

Verification Date: ___________ _ Credit Issued Date: ___________ _ 



Water Conservation Credit Program Guidelines 

for High Efficiency Toilet (HET) 

Program Guidelines: 

• Participant must currently own the property where the installation of qualifying item is to be installed and 
have a City of Garland water utility account in good standing. This program is for residents only; tenant and 
commercial requests will not be eligible.

• The new high efficiency toilet(s) (0.8 - 1.6 gallons per flush) must be purchased to replace a low efficiency 
toilet (approximately 3 - 7 gallons per flush).

• The credit program is limited to the purchase and installation of three (3) new high efficiency toilets with a 
credit of $100 for the first toilet, $75 for the second toilet and $50 for the third toilet.

• Applications must be received within 120 days of purchase of eligible water conserving item. Credit 
applications will be processed in the order they are received on a first-come first-served basis. _All credits 
are subject to the availability of funds. The funding for this program is limited and granted on an annual 
basis. Please check our website at www.garlandwater.com under the "Conservation" tab to ensure funds 
are available. Funding for each fiscal year will run between October 1 through September 30.

• The City of Garland does not require a plumbing permit to replace an existing toilet. No participant shall 
receive more than a $500 credit from the City of Garland's Water Conservation Program(s) for any 
combination of eligible items.

• Old toilets that are replaced MUST be disposed of in a proper manner. 

Water Conservation Credit Program Application Instructions: 

• Mail in rebate application along with a copy of sales receipt(s) or invoice(s)

• Originals of all copies must be retained and available for review should an onsite verification occur

• If original receipts or the installation of the device cannot be verified, the request for rebate may be denied 

Mail Application to: City of Garland 
Water Conservation Credit Program 
PO Box 469002 
Garland, Texas 75046-9002 

Attn: Garland Water Utilities 

Check list for your use. Does not have to be included in application mailing. 

D Rebate Application O Copies of invoices/sales receipts
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