
WEBSTER 

CITY 

Lighting Rebate 

Mail to:
PO Box 217

Webster City, IA 50595 

For more information: 515-832-9141 
www.webstercity.com 

Program Criteria 

For Office Use Only 

Total Rebate Amount: 

- ALL INFORMATION MUST BE COMPLETED TO RECEIVE REBATE

- All lights must be used in member's home

- Rebate cannot exceed 50% cost of bulb or fixture

Member or 
Business Name 

Account 
Number 

�--------------� �--------------� 

New Lighting Unit Type (all that apply) 

□

□ 

CFLs- Rebate up to $2 per bulb

TB fixture - Rebate up to $6 per
fixture

□
TS fixture - Rebate up to $6 per
fixture

LED Light Bulbs 

Number Installed 

Total Cost 

LED Fixtures 

Number Installed 

Total Cost 

LED Security Lights 

LED Lighting 

Number Installed (10-39 watts) 

Total Cost (10-39 watts) 

Number Installed (40+watts) 

Total Cost (40+watts) 

□ 

□ 

□ 

LED bulbs - Rebate up to $2 per 
bulb 

LED fixture - Rebate up to $6 per 
fixture 

LED security light (10-39 watts) 
Rebate up to $10/fixture 

□ 

□ 

Number Installed 

Total Cost 

TS Fixtures 

Number Installed 

Total Cost 

TS Fixtures 

Number Installed 

Total Cost 

LED security light (40+ watts) 
Rebate up to $30/fixture 

Holiday Lighting - Rebate $2 per 
string 

CFLs 

TS / TS Fixtures 

LED Holiday Lighting 

Number of strings 

Total Cost 

DATED COPY OF ITEMIZED SALES RECEIPT MUST BE INCLUDED. Member certifies that the item listed in this application has 
been installed at the member's location served by WCMU. WCMU reserves the right to inspect home/equipment and verify this 
information before issuing a rebate. WCMU reserves the right to modify (including incentive levels) or terminate this program at 
any time without prior or further notice. 

Member Signature Date 
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