MUNICIPALITY OF THE COUNTY OF

ANTIGONISH

Rain Barrell Rebate Pilot Program Application Form for 2026

Application Information
Full Name:
Address:
Property Details: [ Rent [J Own
Phone Number:
Email Address:
Tax Account #:
Rain Barrel Purchase Details
Retailer:
Purchase Date:

Original Receipt Attached [IYes
(must include GST):

Payment (Internal Use Only)
Mailing Address for Cheque:
GL code (office use only): 10-210-2145-202189

Declaration

[ | confirm that | am a resident of the Municipality of the County of Antigonish and the rain barrel has

been purchased and installed at the address listed above.

[J | understand that the submission of this application does not guarantee approval of a rebate.

Signature: Date:

Staff Use Only

LJApproved [Denied Signature:
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