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2015 WOODSTOVE CHANGE-OUT REBATE INCENTIVE PROGRAM 

VERIFICATION OF DISPOSAL 

This form must be submitted with 1) photographs of destroyed stove and 2) receipts from 
landfill, scrapping facility, or recycling facility. 

Applicant Name 

Property Street Address of Change-Out 

Brand and Model of New Stove 

Retailer Price 

TO BE COMPLETED BY WOODSTOVE RETAILER, CONTRACTOR, OR OTHER PERSON 
APPROVED BY THE DISTRICT: 

Brand and Model of Woodstove Removed 

I hereby certify, under penalty of perjury, that the woodstove removed from the residence at the 
above address is a woodstove that is not certified by the Environmental Protection Agency as 
meeting their Phase I or Phase II requirements. 

Print Name Signature - must be hand signed

Name of business Date 
If contractor, contractor’s license number 

TO BE COMPLETED BY BUSINESS RESPONSIBLE FOR THE DISPOSAL OF THE NON-
CERTIFIED WOODSTOVE: 

Business Name and Location where Woodstove has been disposed: 
________________________________________________________________________________
________________________________________________________________________________
__________________________________________________ 

I hereby certify, under penalty of perjury, that the woodstove removed from the residence at the 
above address was disposed of at a landfill, stove scrapping facility, recycling facility, or other 
approved location. Please attach photographs of the destroyed stove and copies of receipts 
evidencing that the stove was properly disposed. 

Print Name 

_____________________________ 
Title/Business Name (if different from above) 

Signature - must be hand signed 

_______________________________
Date 
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