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Account Information: Please print clearly 
Utility___________________________________________ 
Utility Billing Account Number________________________ 

Applicant Information: Please print clearly 
Last Name______________________________________ First ____________________________________ M.I.______  
Street Address___________________________________________ Apartment #_____ City_______________________ 
State_____ Zip_____________ Phone________________________ E-Mail____________________________________ 
Mailing Address (if different from above)_________________________________________________________________ 
_________________________________________________________________________________________________ 
Relationship to property (owner, tenant, ect.)_____________________________________________________________ 

Building Information: Please select 
___Single Family: HOA? Yes / No 
___Multi-Family/Apt (# of Units_____) 
___Commercial 

_____HOA Common Area 
_____Other(Explain):_____________

Smart Irrigation Controller: A WaterSense irrigation controller will adapt to the local weather and water with 
precision. Watering schedules will be set up to water your landscape. The homeowner will be responsible for at least 50% 
of the total cost of the smart irrigation controller and will receive a rebate amount up to $125. The controller must 
be WaterSense labeled and the original receipt must be included with the application.  

Does the property currently have wi-fi? ____Yes  ____No 
Does the property currently have a programmable irrigation system ____ Yes  ____ No 
Homeowners use a minimum of 15,000 gallons a month averaged over 3 months (will be verified by utility) 
____Yes  ____No 
Number of total zones in existing irrigation system________________  
How many days per week is the property irrigated? _______________ 
Estimated square footage of irrigated area ______________________ 
Date Controller was installed_________________________________ 
Price of Controller__________________________________________ 

Agreement of Term and Conditions 
The utility may deny any application that does not meet program requirements. The undersigned expressly 
agrees that the utility may inspect all items submitted for the Smart Irrigation Controller Rebate Program. The 
undersigned further agrees to hold harmless the utility against all loss, damage, expense, and liability resulting 
from the loss, destruction of damage to property arising out of or in any way connected with the installation of the 
Smart Irrigation Controller. The utility reserves the right to alter this program at any time. Funding for the rebate 
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program is limited to available resources. Rebates are processed on a first come, first served basis. For further 
questions, please call (863) 965-5533. 

I have read, understand, and agree to the terms and conditions of this rebate program. 

Signature of Applicant_______________________________________________Date_____________________ 

Complete, sign, and date this page. Attach proof of purchase and photo before mailing. Incomplete applications 
will be denied and returned. 

For Official Use Only 

Approved____ Denied____  
Reason for Denial___________________________________________________________________________ 
Date Controller was Installed ____________ Date of inspection_____________________ 
Type of controller installed__________________________________________________ 
Is the new controller WaterSense labeled? ____Yes ____No 
Amount Paid by Customer______________ 
Date to Accounting_____________________ Amount of Rebate: __________________ 

ACCOUNTING: Rebate Check sent: _______________ By__________________ Check No.______________ 
Location Code: __________________________ 

Application Reviewed by ______________________ 




