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1955 Workman Mill Road, Whittier, CA 90601-1400 
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Santa Clarita Valley Automatic Water Softener Rebate Program 
APPLICATION FORM 

Please complete ALL applicable sections of this Application Form, sign it, and send it to: LACSD, P.O. Box 4998, Whittier, CA  90607, 
Attn: SCV Rebate Program 

Property Type,  Detached Home (single family)  Apartment  Mobile Home (Space No.)         
Check one:  Attached Home (up to four-plex)  Condominium Please list Mobile Home Park Name: 
  Townhome          
 

SECTION 1 – Applicant Information 
First and Last Name or Business Name (Please Print)     EMAIL address (optional)    
            
 
Address Where Softener Installed             Apt. or Space #       City     State     Zip Code 

                              

Home Phone No. (       )       -       Daytime Phone No. (       )       -       
 

 
FILL OUT THIS SECTION ONLY IF CHECK SHOULD BE MAILED TO A DIFFERENT ADDRESS THAN ABOVE 
Address              Apt. or Space #       City    State     Zip Code 
                              
 

SECTION 2 – Information on Salt-Based Automatic Water Softener to be Removed 
 

 I own the automatic water softener for which I am applying 
     Actual Date 

 Yes    No – Was the automatic water softener in the home when you purchased the residence? Installed (if  
     unknown, please  
Make & Model   Serial Number estimate) 
 

                     
 

Actual Purchase   
Price (if unknown     $        
please estimate)   

 

This application form is for owners of residential automatic water softeners.  To be eligible for a rebate, the automatic water 
softener must be installed at a residence that is served by the Santa Clarita Valley Sanitation District’s sewer system.  Upon 
verifying the application information and applicant’s eligibility, an Authorization for Rebate letter will be forwarded to the 
applicant confirming your rebate and providing a list of approved and licensed plumbers to remove the automatic water 
softener unit from your residence at no cost to the applicant.  This form can be faxed or mailed using the information in the 
upper right hand corner. 

PLEASE READ THE TERMS AND CONDITIONS ON THE FOLLOWING PAGE AND SIGN BELOW 
Questions?  Call 1-877-CUT-SALT or visit www.lacsd.org/chloride 

 

I have read and understand the terms and conditions on the following page.  I certify under penalty of perjury that the information I have provided is true and 

correct.  Please allow 8 to 12 weeks for processing. 
 

                                Executed on ______________________________ in _____________________________________________, California 

   

 

                     Applicant Signature                            Name (Please Print)    

To expedite processing of this application, please provide verification of water softener 
purchase using one or more of the following documents if available: dated receipt, contrac t, 
original service agreement, or other relevant paperwork. 

HERE 
SIGN 

http://www.lacsd.org/
http://www.lacsd.org/chloride
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Santa Clarita Valley 
Automatic Water Softener Rebate Program 

TERMS AND CONDITIONS 
 
1. The unit for which I am applying is an automatic water softener, the kind to which rock salt (sodium chloride) or potassium chloride is 

added.  I understand that portable exchange tank units, which are units where the softening tank is exchanged periodically by a 
service provider for a new softening tank, are not eligible for a rebate.  Non-salt water conditioning equipment is also not eligible for a 
rebate. 

 
2.  The rebate is based on the reasonable value of the automatic water softener and the cost of its removal and disposal.  A rebate of 

$150.00 will be issued for all owned automatic water softeners installed prior to March 27, 2003.  Removal and disposal of the 
automatic water softener is at no cost to the resident if a plumber on the Santa Clarita Valley Sanitation District of Los Angeles County’s 
(SCVSD’s) List of Approved and Licensed Plumbers are used.  

 
3.  A rebate check will be issued to the applicant identified in Section 1 of the Application Form. 

4.  The automatic water softener for which I am applying to remove (and receive a rebate) is installed at a residence (house, multiplex, 
condominium, townhome, apartment, or mobile home) served by the SCVSD.  Residences not served by the SCVSD or served by 
septic tanks are not eligible for the rebate.  

5.  I understand that this program is limited to one rebate per site address (location where the automatic water softener is installed). 

6.  I have not previously applied for a rebate for this automatic water softener. 

7.  I understand that it is illegal to have installed automatic water softeners in residences served by the SCVSD after March 27, 2003. 

8. I understand that the automatic water softener for which I am applying for the rebate must be disposed of ONLY by using the 
approved licensed plumbers on the list provided by the SCVSD. 

9.  I understand that the rebate will not be paid until the SCVSD verifies that the automatic water softener has been removed from the 
residence pursuant to line 8 above. 

10. I understand that the program may be modified or terminated without prior notice.  

11. As a condition of accepting this rebate, I will allow, if requested, SCVSD or its representative reasonable access to my home to verify 
that no automatic water softeners are present before a rebate is paid.  I understand that a rebate will not be paid if I refuse to allow 
access to the SCVSD or its representative to verify that the automatic water softener has been removed from the residence.  The 
verification must be scheduled within 30 days after the applicant has been contacted by the SCVSD or its representative.   

12. I understand that the SCVSD may contact providers and/or parties to verify purchase information I have provided on the cost and age of 
the unit, as well as my name and/or address.  

13. I certify that I own the automatic water softener to be removed. 

14. I am responsible for meeting all rebate program requirements, terms, and conditions and complying with my state/county/city 
governments, property owner, and/or homeowners association requirements (if any) in my area regarding local conditions, restrictions, 
codes, ordinances, rules, and regulations concerning actions taken under this rebate program. 

15. I understand that the SCVSD is not responsible for items lost or destroyed in mail/transit. 

16. Removal of the automatic water softener must occur within 30 days of the date on the Authorization for Rebate letter or the applicant 
must reapply. 

I hereby release the SCVSD, all other County Sanitation Districts of Los Angeles and their officers, agents and employees from and against 
any and all claims, demands, liability or loss arising out of activities conducted by or on behalf of the SCVSD in connection with the 
Automatic Water Softener Rebate Program. 

I understand that I may hereafter discover facts different from or in addition to the facts that I now know or believe to be true.  I am advised 
that California Civil Code Section 1542 provides as follows: “A general release does not extend to claims which the creditor does not know or 
suspect to exist in his or her favor at the time of executing the release, which if known by him or her must have materially affected his or her 
settlement with the debtor.” 

I expressly waive and relinquish any and all rights; remedies and/or benefits I may now have or that may hereafter accrue in respect to the 
SCVSD’s Automatic Water Softener Rebate Program.   

 
Questions?  Call 1-877-CUT-SALT or visit www.lacsd.org/chloride 

 

http://www.lacsd.org/chloride
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