
Elsinore Valley 
Municipal Water District 

Pressure Regulating Valve (PRV) Rebate Program 
Rebate Request 

Applicant Information 

Static Pressure: __________ Plumber’s License Number: ____________________  Set Pressure: ____________________ 
 
PRV Brand/Style: ___________________________ PRV Size:___________ Installation Date : ________________________ 

PRV  Information 

Submit completed Rebate Request, pictures, your original receipt or copy and a copy of your current water bill to: 

EVMWD—PRV Rebate 

31315 Chaney St. 

Lake Elsinore, CA 92530  

We must receive pictures, your original receipt or copy and a copy of your current water bill or we cannot process 
your rebate. 

Elsinore Valley Municipal Water District (EVMWD) makes no representation or warranty relating to contracted services 
or products that may be installed, including any hazardous substances that may be contained in any product. 
Installation of the PRV does not guarantee reduced water use. This application is for a rebate only. 

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 the installation or use of devices in connection with this PRV Rebate 
Program. Any claim 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 contractor or manufacturer/distributor. 

EVMWD only enforces the terms and conditions of the PRV Rebate Program.  The applicant is responsible for 
complying with all applicable laws, codes, policies, covenants, conditions, and restrictions that may apply.  

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):  


