
 

 

Arizona Water Company Toilet Rebate Program: Landlord and Tenant 
Participation Agreement 

 
In June 2024, Arizona Water Company launched a Single-Family Residential High-Efficiency Toilet 
Rebate program that incentivizes upgrading inefficient toilets to efficient Environmental Protection 
Agency (EPA) WaterSense-labeled toilets to conserve water. This program is intended for single-
family residential properties within Arizona Water Company’s service areas that are privately 
maintained and have a dedicated water meter. This program's Universal Terms and Conditions are 
attached at the end of this document for reference. 
 
This document serves as proof of landlord permission for the tenant at the property identified 
below to replace a toilet at the property. For a tenant to receive a rebate, Arizona Water Company 
requires a property owner’s signature before a tenant replaces a toilet at a leased property. Tenants 
must provide this completed and signed document along with their application. 

 

Service Address: ____________________________________________________________________________ 

Name on the Arizona Water Company Account (Printed): _______________________________________ 

Account Number: ___________________________________________________________________________ 

Tenant Name (Printed): ____________________________________________________________________ 

Tenant Signature: ______________________________________________________________________ 

  



 

 

I, ___________________________ (landlord), on this _______ day of ________, 20___, give permission to 

_________________________ (tenant) to replace a toilet at _______________________________________ 

(property address) and apply for the Single-Family Residential High-Efficiency Toilet Rebate 

program provided by Arizona Water Company. I acknowledge that the rebate payment will be in the 

tenant/applicant’s name rather than the landlord’s.  

 

Landlord Signature: ___________________________________________    Date: ______________________ 


