
 

 
 

DISTRICT OF INVERMERE 
 

 
“HIGH EFFICIENCY DUAL FLUSH” 

TOILET REBATE PROGRAM 
 
 

 
1. Residents must install a “high efficiency dual flush toilet which provides a dual flush cycle option of 6.0 

litres or less” (no shower head is required).  Resident must bring in the old toilet either to the District 
office or works yard. 
 

2. Residents must bring in receipts for proof of purchase and proof that it is a “high efficiency dual flush” 
toilet (on receipt, toilet spec’s).  If for some reason the resident doesn’t have proof that is it a “high 
efficiency dual flush toilet which provides a dual flush cycle option of 6.0 litres or less” then 
arrangements can be made for Kim to go and inspect it. 
 

3. $100.00 credit on utility account or cheque – resident’s choice 
 

4. No limit on how many toilets can be replaced in one year.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
TOILET REBATE APPLICATION FORM 

 
 
NAME:_______________________________ ______   Phone:(H)____________(W)____________ 

o Property Owner       
o Property Manager 

Installation Address:________________________________   Utility Bill Account Number _____________ 
 
Mailing Address:___________________________________________________________________________ 
 
Age of home_____________ No. of bathrooms_____________ 
 

Equipment Installed 
 
Date of installations:_________________________ No. of toilets installed:____________ 
 
Toilet manufacturer:______________________  Model No.____________________ 
 
Must have Flow rating: 6.0 litre/dual flush cycle option or less  (must attach toilet spec’s and receipt )  
 
Location of installations:    Where did you hear about his program? 

o Main bathroom 
o Second bathroom 
o Ensuite 
o Guest bathroom 
o Rental suite bathroom 

o Newspaper ad 
o DOI website 
o Retailer (specify:____________) 
o Newspaper article 
o Friend/neighbour 
o Brochure 
o Public event (specify: ___________) 

 

 
Rebate:   Utility credit___________ or  Cheque refund___________ 
 
I certify that I have read and understand the program requirements and that the noted fixture has been installed 
at the above address and meets the flow requirement of the fixture rebate program.  If required I agree to give a 
district of Invermere representative access to inspect this installation 
 
______________________________   __________________________ 
Signature      Date 
 
DISTRICT USE ONLY 
 
Eligible rebates: ____________X   $100.00 =  _____________ 
Inspection:  yes_______   no________ by:___________________ 
Receipts attached:    yes_______   no________ 
Toilet dropped off: Yes_______   no________ 


