
            COMPOST BIN REBATE APPLICATION

       $40 Rebate for new compost bin or build your own

             $35 Additional rebate if attending a compost workshop

Applicant Information

Name ________________________________________________________  Phone Number _______________________

Email  _____________________________________________________________________________________________

Address  __________________________________________ City __________________________  Zip Code __________

Mailing Address (if different from above)

Address  __________________________________________ City __________________________  Zip Code __________

How did you hear about the program? __________________________________________________________________

New Equipment Information

Brand _________________________________________  Model Number ______________________________________

Build your own materials (if applicable) __________________________________________________________________

*Please include a photo of your completed and installed compost bin. Neighborhood Services reserves the right to verify 

the installation of the bin prior to issuing a rebate.

List Capacity _____________________________ Date Installed _________________ Cost _________________________

Compost Workshop Class (if attended)

Location __________________________________  Instructor_____________________________ Date ______________

Applicant Agreement
I certify that I live within Roeland Park, KS.  I understand that the City of Roeland Park, KS 1) does not guarantee the 
performance of the bin, and 2) does not warranty any bin to be free of defects.  The undersigned further agrees to 
defend, indemnify and hold harmless the City of Roeland Park, KS including their employees, from and against any and all 
loss, damage, expense, claims suits and liability, including attorney fees arising out of or in any way connected with the 
bin.  Applicant has read, understands and agrees to the terms and conditions listed on the Compost Bin Rebate Program 
application.  The City of Roeland Park, KS reserves the right to change the terms of the incentive offer at any time.

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

Signature of Applicant ____________________________________________________  Date ______________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Office Use Only (Collect and initial below)

Completed signed application ________  Photos of compost bin ________

Dated sales product receipt   ________ Compost workshop verification (if attended) ________

Staff Signature __________________________________________________ Date____________________________




