o Green Building Program
General Technical & Certification Assistance
Request for Reimbursement Form

Your Trusted Community Utility

CUSTOMER INFORMATION
To be eligible, your project must be registered with the U.S. Green Building Council for certification & meet all prerequisites.

Business Name

Business Address

GWP Account Number

Contact Person Name: Phone:

LEED Project Name:

Have you received your LEED certification? (Please provide proof) YES I:l NO |:|

Date of Certification:

BRIEF SUMMARY OF SERVICES REQUESTED FOR FINANCIAL ASSISTANCE Attach: Proposal, Invoice, & Copy of
Check as proof of payment.

Type of Financial Max Incentive Amount
Assistance from GWP Requested
LEED & Other Green Building Certifications
LEED Certified (or similar level) up to $15,000
LEED Silver Certification up to $20,000
LEED Gold Certification up to $25,000
LEED Platinum Certification up to $30,000
Design review assistance up to $10,000
Green building rate incentives up to $6,000
Technical assistance support up to $10,000
TOTAL $0.00

Under penalty of perjury, |, the undersigned, hereby certify that | am the customer of record, and make application for the GWP Green Building
Program certification financial assistance in connection to the account listed herein. | have provided truthful & accurate information to document
project costs. | understand that providing misinformation can lead to disqualification for the incentive & other GWP Public Benefits Programs. All
requests are subject to GWP review and approval. This program may be modified or terminated without prior notice and is provided to qualified
customers on a first-come, first-served basis until program funds are no longer available.

Customer Representative Date
Inspected & Approved YES NO Assistance Amount $
GWP Representative Date

Please mail completed application to: Glendale Water & Power, 141 N. Glendale Ave., Level 2, Glendale CA, 91206 or fax to (818) 240-6492.
If you have any questions, please contact GWP's Business Account Representative at (818) 548-2747.
Revised July 2011
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