Clackamas Water Providers

Rebate/Cost Share Application Form

Name ______________________________________

Address_____________________________________

City________________________________________

State _________________ Zip__________________

Phone ______________________________________

Email Address _______________________________

Signature ___________________________________

Date _______________________________________

Check box that applies:

  
Septic System Rebate

  
Septic System Repair Cost Share

To be considered for the rebate or cost share, the following three items must be received by the CRWP:
• Application Form (this page signed)

• Sale receipt/s or invoice/s (original or a copy)

• Copy of the Existing System Evaluation Report or documentation that septic system repair work was completed.

Mail To:

Attn: Kim Swan
CRWP Septic System Assistance

14275 S. Clackamas River Dr.
Oregon City, OR  97045
