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Hot Water Recirculating System Rebate 

1. Read the program terms and conditions and the guidelines provided with this package. 

2. The rebate only applies to newly installed hot water recirculating systems. 

3. The rebate amount is up to $175 for one hot water recirculating system. Tax is not included. 

4. Once you have purchased and installed your hot water recirculating system, please submit a 
completed, signed Rebate Request form, a copy of your original itemized receipt, a photo of 
the installed system, and a copy of your current water bill. Please keep a copy for your records.  

5. EVMWD will contact you once your paperwork has been reviewed and approved.  

6. A check may take 6-8 weeks to be processed and mailed. 

Eligibility 

1. The hot water recirculating system must be purchased  and installed between 7/1/2023 and 
6/30/2024.  

2. The property must receive water service from Elsinore Valley Municipal Water District 
(EVMWD). 

3. The Hot Water Recirculating System Rebate Program only applies to newly installed systems. 

Program Terms 

1. Limit one rebate per household. 

2. The hot water recirculating system may be installed by the homeowner or by a licensed plumber. 
Cost of installation is not covered as part of the rebate. 

3. Rebate does not include additional parts purchased for system and does not apply for water 
heaters. 

4. The completed Rebate Request form must be submitted with a photo of the installed system, a 
copy of your original receipt and a copy of your current water bill.  

5. EVMWD reserves the right to conduct a site visit to confirm the recirculating system is being 
used.   

6. EVMWD does not endorse or promote any particular product, brand, or service. 

Rebate Information/Terms and Conditions 

www.evmwd.com/conservation   (951) 674-3146  Ext. 8247 



Hot Water Recirculating System Rebate Program 
Rebate Request 

Applicant Information 

Brand/Model: _______________________________________________________________   
 
Purchase Date: _________________________ Installation Date: _________________________ 

Hot Water Recirculating System Information 

Submit completed Rebate Request with a  photo of the system installed, a copy of the purchase receipt and a 
copy of your  current water bill to: 

EVMWD—Hot Water Recirculating System Rebate 

31315 Chaney Street 

Lake Elsinore, CA 92530  

We must receive a copy of the original receipt, a photo of the system installed, and a copy of your water bill 
or we cannot process your rebate. 

This application is for a rebate only. The Hot Water Recirculating System Rebate Program (“Program”) funds will be allocated 
on a first-come, first-served basis until such funds are no longer available. The Program may be modified or terminated 
without prior notice. Eligibility requirements apply.  
Elsinore Valley Municipal Water District (EVMWD) makes no representation or warranty, whether expressed or implied, 
including warranty of merchantability or fitness for any particular purpose, relating to contracted services or products that may 
be installed, including any hazardous substances that may be contained in any product. Installation of a hot water recirculating 
system does not guarantee reduced water use and EVMWD makes no representation as to the safety, reliability and/or 
efficiency of the selected services or products.  
By participating in the Program, applicant waives and releases EVMWD and its contractors and agents from any and all claims 
and causes of action arising out of or relating to the installation or use of devices in connection with this Program. EVMWD 
does not recommend, endorse, qualify, guarantee or make any representations or warranties regarding the services, work, 
quality, financial stability or performance of any vendor listed on its website. Any and all claims the applicant may have based 
upon any defect or failure of performance of a contracted service or device purchased by the applicant should be pursued with 
the vendor, contractor or manufacturer/distributor.  

Disclaimer 

Applicant Signature: Print Name: Date: 

By signing below, the applicant agrees to comply with the program terms and conditions, as well as all 
Federal, State and local codes, including covenants, conditions and restrictions, as applicable. The applicant 
has read, understands and agrees to the terms and conditions of the program as outlined and certifies that the 
information on the application is complete and accurate. 

Signature (required) 

Applicant Name:   

Daytime Phone Number: Email: 

Mailing Address: City: State: Zip: 

Water Service Account Number (include copy of recent bill):  


