CK#

WATER COOPERA

SavePolkWater.org

F} POLK REGIUI\H\L

Free Water Conservation Kit

1 Showerhead

1 Kitchen faucet aerator

2 Bathroom faucet aerators

2 Toilet leak detection dye tablet packets

Utility

Last Name First M.I.
Street Address Unit #

City , FL Zip Relationship to property owner

U.S. Phone Email

Mailing Address (if different from above)

| have read, understand, and agree to the terms and conditions of this program.

Signature of Applicant Date

Complete, sign and date this page. Incomplete applications will be denied and returned.

For more information or questions regarding the conservation program please contact Nancy Hernandez at 863-678-4182 ext 289
or email nhernandez@lakewalesfl.gov. This form can be found on the City's website www.lakewalesfl.gov and can be filled out
electronically and emailed by clicking the red email link above.
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