
                                   

Sanitary Sewer 
Rebate Application 

 
 
 
Name of Customer: ______________________________  Date: _________________________________ 
    Please print 
 
 
Please indicate if you are the Owner or Tenant    ☐ Owner 
         ☐ Tenant  
Address of Property:     ______________________________________________________________________ 
            ______________________________________________________________________ 
            ______________________________________________________________________ 
 
 
Please indicate if the above address is a commercial or industrial operation 
   
☐Commercial    ☐Industrial    ☐Intuitional 

 
 

Please describe the nature of the operation:_______________________________________________________  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Contact Person (Name and Title):  _____________________________________________________________ 
Telephone #: ______________________________________________________________________________ 
 
Water/Sewer Billing Account Number: _________________________________________________________ 
 
Data for Table below is to be provided for the entire calendar year prior to the date of the application. Please 
indicate the data year:  ___________________________________________________________________ 
 

Annual Wastewater Diverted from Sanitary Systems 
6. Products                                                                                                   m3 
7. Process                                                                                                    m3 

8. Environmental (e.g. air conditioning)                                                                                                   m3 

9. Wastewater hauled off site                                                                                                   m3 

10. On-site treatment (e.g. septic system)                                                                                                   m3 
11. Other (specify)                                                                                                   m3 

B= (6+7+8+9+10+11)                                                                                                   m3 

 
AGREEMENT 

 
I hereby make this application, on behalf of the Consumer, to the City of Waterloo for a Sanitary Sewer Rebate. I have 
read the form and confirm that the Consumer agrees to abide by the provisions of this form. The Consumer will 
provide the required information and access to the property to City of Waterloo employees and/or representatives. 
 
Authorized Signature: ________________________             Date: _____________________________________ 
 
Certified by: _______________________________             Professional Engineer License # _________________  
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