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1. PROPERTY OWNER(S) Office use

Full Name Date Approved        Amount         Pre-approval #
     WWTR

Phone Number (main) Phone Number (alternate) E-mail Address

Mailing Address             City / Town Postal Code

2. WELL & SAMPLE INFORMATION
RDN Property Address / Location of Well (if different than mailing address above)   City / Town Postal Code

Well ID # (optional) Well Type (dug or drilled) Type of Well Treatment Sample will be Collected from (i.e. kitchen tap)

Sample will be taken

  

Groundwater from the well (check all that apply) 

    

3. SHARING TEST RESULTS

Sharing your test results with the Regional District of Nanaimo (RDN) Drinking Water & Watershed Protection 
program will enhance the understanding and management of groundwater in our region.

I 

4. REBATE INFORMATION

If approved, I would like my voucher

 e -

Have you received this rebate before?

By signing below, I declare that I have read and understood the requirements of the RDN’s Well Water 
Testing Rebate provided (www.rdnrebates.ca), and I understand that the Regional District of Nanaimo is not 
responsible for the sampling, treatment, operation, or maintenance of my private domestic well.

Signature of Applicant (if not the property owner) Date Signed (dd/mm/yy)

Signature of Property Owner(s) REQUIRED Date Signed (dd/mm/yy) REQUIRED

SUBMIT YOUR APPLICATION TO
    I         I    - -


