
New Berlin Water Utility 
High Efficiency Toilet Rebate 

Application Form 
 

Please read all program rules before submitting. 
 
Applicant Information 
 
Name (please print) ______________________________________________________________________________ 
 
Installation address _____________________________________________Unit _____________________________ 
 
City ___________________________________________________ State _____________  Zip __________________ 
 
Mailing Address (if different) _______________________________________________________________________ 
 
City___________________________________________________  State_______________Zip __________________ 
 
Number of bathrooms in your home __________ 
 
Estimated tank size of toilet (gallons) being replaced:  check one:  ____1.6 gallons per flush; 
_____3.5 gallons per flush; _____5 gallons per flush or larger. 
 
Year home was Built ______________ Number of People in Household ______________ 
 
Toilet Information – replacement toilet must be on the Water Sense approved list and 1.2 gallons or less (see website for 
further information or check with the Plumbing Inspection Department 262-786-8610) 
 
New toilet manufacturer (brand) ___________________________________Model Name _________________________  
 
WaterSense HET number _____________________________________________________________________________ 
 
Number of Toilets Purchased_________   Purchase price ________________    Original Receipt _______ 
 
Rebate Agreement 
 
I have read, understand, and agree to the terms and conditions in the Toilet Rebate Program description.  I understand that 
there is a $25 permit fee and a $2 tech fee that must be applied for and paid prior to installation.  Upon installation I 
understand and agree that an inspection must be made by the City of New Berlin to ensure that the toilet was replaced with 
an approved Water Sense Model of 1.2 gallons or less. I understand that I must dispose of the replaced toilet so it cannot be 
reused in Waukesha County.  Toilets are NOT accepted at the Recycling Center.   
 
Applicant Signature ______________________________________   Date _________________________________________ 
 
 
Mail your completed application form and your original dated receipt to: 
 
  New Berlin Water Utility 
  Toilet Rebate Program 
  3805 S. Casper Drive    For office use only ______checked 
  New Berlin, WI 53151                                         _______approved    
 
Please allow 4-6 weeks for your rebate check to be mailed after inspection has been completed.                     
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