
Cobb County Commercial Toilet Rebate Program 
By submittal hereof, customer acknowledges that if the rebate is approved it will be paid by a credit 
applied to customer’s Cobb County Water System bill, and that the credit shall be as follows: $50.00 
for each WaterSense Labeled High Efficiency toilets (maximum of 100 or $5,000.00). Customer 
further acknowledges that the rebate program is subject to available funds and eligibility and may be 
cancelled at any time without notice. Credit is available only for qualifying toilets as determined by 
the Cobb County Water System. Proof that the property was built in 1992 or earlier must be 
provided to qualify for the rebate. 

Submit completed, signed application with receipt to: 
Water Efficiency Office 

660 S. Cobb Dr. 
Marietta, GA 30060 

770-528-8214

 Customer Information (Must be filled out completely) 

 Date: __________________________ Account Number: __________________________ 
Account Holder: ____________________________________________________________________ 
Property Name: ____________________________________________________________________ 
Property Address: __________________________________________________________________ 

Contact Name: __________________________ Phone Number: ____________________________ 

 Property Info (Eligible properties must have been completed in 1992 or earlier) 

 Property Must be Built before 1993 (Year) ________ Number of Toilet _____________ 
Number of Toilets Replaced ____________________  

Replacement Toilets 

Make/model: ______________________________________________________________________ 

Installed By:_______________________________________________________________________ 

I have read and understand the toilet credit policy as stated above. I understand to receive this credit I 
must install qualifying toilets and dispose of my current toilets so they may not be reused. I also 
understand a site visit may be conducted to verify toilet replacements. The original receipt, proof of 
property age, and proof of installation must be attached with this application for approval. 

Applicant’s signature: _____________________________________ Date: ___________________ 

Cobb County Staff Use Only 

 Age of Property Verification ___________________ Date Application Reviewed: _____________ 
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