
Irrigation System Upgrade Rebate Form Send completed applications to:
City of Newport
Attn:  Deb Schulz
596 7th Avenue
Newport, MN 55055
Phone: 651-459-5677  Fax: 651-459-9883

Water Utility Account #:

Applicant Name: 

Installation Address: Must be a Newport resident to qualify

City:

State: Zip: Where Purchased:

Home phone: Name of Installer:

Work (opt.):

Cell (opt.): Make and Model of Sensor:

Email (opt.):

Comments: Installation Date:

Property Type: Single Family            Duplex            Multi-Family            Commercial

OFFICE USE ONLY

   Licensed Contractor Date:

Copy of receipt?

Product Purchase Date: Product Price (pre-tax): Total rebate:

Verified by:

For existing & new irrigation systems, the sensor must Date: Comments:
be a WaterSense Labeled system.  Include the WaterSense logo from the packaging and a copy of the receipt.

__________________ ___________________

Customer Agreement: My signature indicates that the information provided
is true, I have read and understood the rebate program guidelines and I
comply with the City's rebate requirements. Upon compliance, a rebate will
be distributed if funding is available at the time of application. I will allow a
representative of the City of Newport to verify the installation, if requested.

Signature:

Installation Information

Type of Installation:

         Self

More information about the City's Water
Conservation rebate program is available at
www.ci.newport.mn.us/
The rebate is 50 percent of the cost of the item 
up to $100. Funds are available on a first come, 
first served basis.

Applicant Information
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