
 
 

Nixa Smart Savings 
Smart Water Rebate Application 

Save Water. Save Money. 

 

Name: ___________________________________     Service Address: __________________________ 

Account Number: ________________________ 

Phone: ___________________________________     Email: _____________________________________ 

 

Device Details 

Device Installed: ___________________________    Date Purchased: __________________________ 

Installation Date: ___________________________   Contractor (if applicable): _________________ 

Total Cost: _________________________________ 

 

Signature: ___________________________________________ Date: ____________________________ 

Complete the rebate application, attach copy of receipts for purchase and installation. Email to rebates@nixa.com 
or mail to PO Box 395, Nixa Mo 65714 

 

OFFICIAL USE ONLY: 

Application:   Approved __________    Denied: _________ 

Rebate Approved By: ________________________________ 

Rebate Amount: $______________ 

Inspection Date: ________________    Approved By: _____________________ 

Inspected By: ________________________________ 

Comments: _____________________________________________________________________________ 

_________________________________________________________________________________________ 
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