
 

Glendale Water & Power  
Smart Home Appliance Rebate Program Application 

1441 Gardena Ave, Ste 2, Glendale, CA  91204 
1-866-557-1411 (toll-free) 

 

Refer to Incentive Amounts & Application Instructions for information on completing this application and purchasing qualifying products. 
CUSTOMER INFORMATION 
Please PRINT clearly *Office Use Only:  Acct #: MM  
(Name on GWP account) Last Name:  First Name:  
(Name of resident, if different) Last Name:  First Name:  

Installation Address:  City:  State: CA Zip:  

Contact Person:  Phone Number:  

PAYMENT INFORMATION IF DIFFERENT FROM ABOVE:   (Check will be made payable to name on utility account unless otherwise specified.) 

Make check payable to: Last Name:  First Name:  
Mailing address:  City:  State:  Zip:  

Please check one:      Homeowner      Renter  Please check one:  Single-family       Condo/Townhouse       Apartment 
APPLIANCE INFORMATION:  Call 866-557-1411 to confirm that the appliance qualifies for a rebate prior to purchase. 

Type of Appliance 
Purchase 

Date 

Purchase 
Price 

(no taxes 
or fees) Quantity Brand 

Model Number 
 

For Office Use Only

Incentive 
Amount 

For Office 
Use Only

Energy 
Factor 

For Office 
Use Only

Invoice Number 
 

For Office Use Only
ENERGY STAR 
Clothes Washer         

ENERGY STAR 
Refrigerator         

ENERGY STAR 
Dishwasher         

ENERGY STAR 
Room Air Conditioner         

ENERGY STAR 
Central Air Conditioner         

ENERGY STAR 
Windows         

ENERGY STAR 
Programmable 
Thermostat  

       
 

ENERGY STAR 
Ceiling Fan         
ENERGY STAR 
Compact Fluorescent 
Torchiere 

       
 

Solar Attic Fan         

Attic Insulation         
High Efficiency Pool 
Pump         

Ultra Low Flush Toilet         

Dual Flush Toilet         
PLEASE READ TERMS AND CONDITIONS ON THE BACK OF THIS APPLICATION BEFORE SIGNING 

I certify that the information on this application is true and correct and that I have read, understand, and agree to the program guidelines as stated on the back of this application. 

Customer Signature:  Date:  

Before submitting this application be sure to: 
      Include a recent GWP bill for the installation address 

 Attach all applicable receipts and invoices 
 Read Terms and Conditions (on the back of this application) 
 Complete and sign the application. Keep the yellow copy for your records. 

Fax the completed application& all supporting documents to: 
  1-800-823-5885 
Or mail the completed application& all supporting documents to: 
  GWP Rebate Program  
  1441 Gardena Ave #2 
  Glendale CA  91204 

FOR OFFICE USE ONLY.         DO NOT WRITE BELOW THIS LINE.  
Date Application Rec’d: Date Inspection Performed: 
Date Submitted for Payment: Inspection Results:  PASS        FAIL      Notes: 
Total Incentive Amount: Inspector Signature: 

Application Expires On: 

Distribution:             WHITE – City of Glendale                           YELLOW - Customer 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text28: 
	Text32: 
	Text36: 
	Text40: 
	Text44: 
	Text48: 
	Text52: 
	Text56: 
	Text60: 
	Text64: 
	Text68: 
	Text25: 
	Text29: 
	Text33: 
	Text37: 
	Text41: 
	Text45: 
	Text49: 
	Text53: 
	Text57: 
	Text61: 
	Text65: 
	Text69: 
	Text26: 
	Text30: 
	Text34: 
	Text38: 
	Text42: 
	Text46: 
	Text50: 
	Text54: 
	Text58: 
	Text62: 
	Text66: 
	Text70: 
	Text71: 
	67: 
	Text63: 
	Text59: 
	Text55: 
	Text51: 
	Text47: 
	Text43: 
	Text39: 
	Text35: 
	Text31: 
	Text27: 


