Stormwater Incentive Rebate Program
Rebate Request Form

Sarasota County Stormwater
1001 Sarasota Center Blvd.
Participant Name: | | Sarasota, FL 34240
Participant Address: | | phone: 941-861-5000
scgov.net
BMP Installed Total Cost for Eligible Items*
1. S
2. S

*Eligible items for rebate are components of the authorized BMP which are tangible and directly associated with the project. This rebate does not extend to
intangible items, such as labor, shipping and delivery costs, nor does it include tools that are commonly used for general purposes, such as cutting shears,
shovels, and similar equipment. The amount requested on this form is not guaranteed. The final amount will be determined by the NEST Coordinator in
accordance with the applicable county policies.

*For Impervious Replacement, rebate amount is determined by square footage of impervious material replaced with a permeable alternative at $5/square foot.

Please include the following items for a complete Rebate Request Packet:

[] temized Itemized invoice(s) for materials or from vendor indicating work has been paid in
full. If installing two BMPs, label each invoice according to the associated BMP.
|:| Front and back of a check, if applicable

[ ] Pictures taken during installation

Email your Rebate Request Form with required documentation to raincheck@scgov.net
or mail to SEU Incentive Rebate Program 1001 Sarasota Center Blvd. Sarasota, FL
34240. Please allow up to 90 days for processing.

Rebate request packet will be reviewed for completion and accuracy. Applicant will
receive a Notice of Rebate Request form with the final rebate amount.

Participant
Signature:
Date:

For office use only:

Final site inspection completed by NEST staff Date of Final Site Inspection: |

Check if the following items are included:
O Itemized invoice(s)
[0 Front and back of check, if applicable
[] Pictures of project installation

Staff

Print Name:
Signature:
Date:

Rain
Check '
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