
REBATE PROGRAM APPLICATION 
O N 

Customer 
Name:____________________________________________________________________________Date:__________________________________________________  

Installation Address:____________________________________________________________________________________________________________________  

Customer Mailing Address:_____________________________________________________________________________________________________________ 

Phone#:______________________________________________  Email Address:__________________________________________________________________ 

I have read, understand, and agree to the terms of the Rebate Program on this form. I certify under penalty of perjury that 
the information provided is true and correct. You must call for inspections (772-6265) or provide photo documentation.  

Customer Signature: Date____________________________  

 

 

 

Attach a copy of your receipt(s) and provide photo documentation if available. You can also email in 
all info to dhanson@morrobayca.gov  

Date Inspected 

CITY USE ONLY 

Step 1: Account Information 

Step 2: Rebate Information, fill in the appropriate info according to which rebate is 
being applied for. 

SMART irrigation controller 

Type/Model of controller installed:_______________________________ 

Irrigation Retrofit 

How many existing sprinklers to be replaced:______________________ 

How many square feet of overhead irrigation is being replaced: 

CASH FOR GRASS 

Estimated square footage of turf to be removed________________________ 

Rain Barrel Rebate 

What is the capacity of the rain barrel:__________________________________ 

Rejected Approved 
Notes: 

mailto:dhanson@morrobayca.gov
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