
Well Water Testing Rebate Claim Form
Applicants who are approved for the Well Water Testing Rebate program  
must complete and submit this claim form with all supporting documents 
to receive rebate funds. The completed claim form and documentation must be submitted within 90 days 
of approval notification. A complete list of eligibility and program requirements are available online at 
rdnrebates.ca.    

1. PROPERTY OWNER Applicant#/Date/RDN Issued ID 

OFFICE USE
Full Name 

Phone Number (home) Phone Number (cell) E-mail Address

RDN Civic Address     Postal Code 

Mailing Address (if different than above) Postal Code 

2. LABORATORY ANALYSIS INFORMATION
Name of Laboratory Laboratory Job ID Date of analysis 

Service/Courier Provider Cost of Service/Courier Cost of Lab Analysis Total Cost 

3. REBATE CLAIM CHECKLIST
I am including with my completed rebate claim form: 

 a picture of RDN Issued ID on the sample bottles

 a picture of RDN Issued ID on the Chain of Custody (COC)/lab requisition form

 detailed invoice(s) – showing itemization of service(s)

 proof of payment for invoice(s)

 a copy of your well water results

By signing below, I declare that I have read the requirements of the RDN Well Water Testing Rebate 
Program provided on www.rdnrebates.ca and the Well Water Testing Rebate Information sheet and I 
understand that the RDN is not responsible for any work I complete related to this rebate program.  

Signature of Property Owner Date Signed 

 SUBMIT YOUR APPLICATION: Regional District of Nanaimo Drinking Water and Watershed Protection  
6300 Hammond Bay Road, Nanaimo, B.C., V9T 6N2, email watermonitoring@rdn.bc.ca, or fax 250-390-1542 
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