
 

 

NATURAL GAS APPLIANCE REBATE PROGRAM 

Effective: January 1, 2025 

The undersigned agrees to participate in the Natural Gas Appliance Rebate Program of the Scottsboro Water, Sewer and 

Gas Board subject to the following conditions: 

 The participant is responsible for the purchase and installation of the natural gas appliance, and for compliance 

with all applicable local codes 

 The participant must provide a receipt indicating that the appliance was purchased after the effective date of this 

program 

 The participant must install the appliance before the rebate program ends  

 All warranties and liabilities are the Merchant’s / Manufacturer’s / Plumber’s responsibility 

 The participant must allow an inspection of the natural gas appliance(s) by a representative of the Scottsboro 
Water, Sewer and Gas Board during normal business hours of 8:00 AM to 4:30 PM Monday through Friday 

  Residential Customers Only - This rebate program is not available to commercial and industrial customers 

 Determination of eligibility is at the sole discretion of the General Manager  

 The program will end, without notice, when funds are no longer available  

 The participant will receive a check according to the schedule below after all applicable criteria have been 

satisfied: 

 

Gas Tank-type Water Heater $300.00 per appliance 

Gas Tankless Water Heater $300.00 per appliance 

Gas Clothes Dryer      $100.00 per appliance 

Gas Range or Cooktop   $100.00 per appliance 

 

 

__________________________________________  __________________________________________ 

            Participant’s Printed Name                        Service Address 

 

__________________________________________  __________________________________________ 

     Mailing Address            City, State, Zip Code 

 

__________________________________________  __________________________________________ 

Account Number          Date of Inspection 

 

        ___________________________________________           ___________________________________________      
Participant’s Signature                            Telephone Number 


