
Free Toilets 
Application for multifamily low-income housing providers 

Ques�ons? Contact: 
Melissa Levo | Program Manager | melissa.levo@seatle.gov | 206-615-1282 

This application is for housing providers of units restricted to tenants with incomes 80% of State median or less. The 

rebate is to replace toilets made before 2004 with MaP PREMIUM 1.1 gallon per flush or less toilets. Full eligibility 
information.  Old, top-loading, common area clothes washers are also eligible for free replacement. Contact the Program 

Manager for details. For market rate properties or those that don’t meet income/rent restriction requirements, see the 
$100 toilet rebate program.  

Project Information 

Contact information    
Name  Title (if applicable)  

____________________________________________________ ________________________________________

Organization  Phone Email    

___________________________________      _______________   ________________________________________     

Mailing address (where rebate check should be sent) City State  ZIP Code  

__________________________________________          _______________     ________          ____________________ 

Facility information 
Facility name  Property owner 

__________________________________________      ____________________________________________________ 

Facility address  City    State ZIP Code 

_________________________________________          ________________     _________  ____________________ 

Number of units   Year built 

_________________  _______________ 

Equipment to be replaced 
Number of in-unit toilets  Number of common area toilets Number of common area washers 

____________________   __________________________   ____________________________ 

http://www.seattle.gov/utilities/protecting-our-environment/sustainability-tips/conserve-water/free-toilets-for-housing-providers
http://www.seattle.gov/utilities/protecting-our-environment/sustainability-tips/conserve-water/free-toilets-for-housing-providers


Attachments 
• List of units: List common area bathrooms and housing units in order (including unit

number), and number of toilets in each unit.

• Copy of your regulatory agreement that details rent and/or income restrictions and
occupancy requirements.

• Copy of your organization’s IRS Determination letter confirming non-profit status.

• Copy of IRS W-9 form.

• Other attachments (if applicable).

Sign 
Terms and conditions 
By signing this application, the Applicant acknowledges and agrees to the following terms and conditions: 

• The Applicant has authority to enter into this agreement to replace fixtures or equipment for the property
described above. Information provided on this form is true, correct, and complete.

• Applicant authorizes release of utility records to the City of Seattle, Seattle Public Utilities (SPU), for the
property described above. The data will be used for analysis and evaluation of water savings.

• SPU shall have the right, but not the obligation, to inspect the installed project for the sole purpose of verifying
that installations are in conformance with program requirements. Inspections are not a certification, warranty,
or other approval, and it is the Applicant’s responsibility to comply with applicable laws, ordinances, and
building codes.

• SPU does not design, manufacture, or specifically endorse any particular brand or manufacturer of fixture,
appliance, or equipment.

• SPU has not and does not make any representations or promises with respect to the project's water
consumption, and/or water savings from the installed product(s). SPU makes no implied or express warranties
regarding this program or its policies, procedures, and/or any installed products, AND specifically disclaims any
warranty of merchantability, or fitness for a particular purpose.

• Funding is limited and rebates are available on a first-come, first-served basis.
• Information entered on this form is subject to Washington Public Records Act and may be subject to disclosure

to a third-party requestor. At the City of Seattle, we are committed to protecting your privacy and will ensure
that any disclosures are done according to law. To learn more about how this information is managed please
see our Privacy Policy at: www.seattle.gov/tech/initiatives/privacy/privacy-statement

Applicant Signature   Date  

_______________________________________________ ___________________________ 

Ques�ons? Contact: 
Melissa Levo | Program Manager | melissa.levo@seatle.gov | 206-615-1282 

http://www.seattle.gov/tech/initiatives/privacy/privacy-statement
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