
 

 

Ruby Ranch Water Supply Corporation Water Saving Devices Rebate Program 

 Application 

 

Applicant Information: 

• Name: ___________________________________________________________ 
• Account Number: ______________________________________________ 
• Address: _______________________________________________________ 

 

• Phone: _________________________________________________________ 
• Email: __________________________________________________________ 

Device Information: 

Please provide details for each water-saving device installed. Attach additional sheets if necessary. 

1. Device Type: ☐ High-Efficiency Toilet ☐ Low-Flow Showerhead ☐ Faucet Aerator 
o Brand/Model: ____________________________________________________ 
o Date Purchased: _________________________________________________ 
o Date Installed: ___________________________________________________ 
o Rebate Amount: _________________________________________________ 

2. Device Type: ☐ High-Efficiency Toilet ☐ Low-Flow Showerhead ☐ Faucet Aerator 
o Brand/Model: ____________________________________________________ 
o Date Purchased: _________________________________________________ 
o Date Installed: ___________________________________________________ 
o Rebate Amount: _________________________________________________ 

3. Device Type: ☐ High-Efficiency Toilet ☐ Low-Flow Showerhead ☐ Faucet Aerator 
o Brand/Model: ____________________________________________________ 
o Date Purchased: _________________________________________________ 
o Date Installed: ___________________________________________________ 
o Rebate Amount: _________________________________________________ 

Required Documentation: 

• ☐ Copies of purchase receipts 
• ☐ Photos of installed devices 

 

 

 



 

 

Agreement: 

By signing below, I certify that the information provided is accurate and complete. I understand that the rebate 
is subject to approval and that Ruby Ranch Water Supply Corporation reserves the right to verify installations. I 
agree to allow a representative of Ruby Ranch Water Supply Corporation to inspect the installed devices if 
necessary. 

• Signature: _______________________________________________________ 
• Date: ___________________________________________________________ 

Submission: 

Please submit this application along with the required documentation by mail, email, to PGMS:. 

• Mailing Address: 26550 Ranch Road 12, Suite 1, Dripping Springs, TX 78620-4903 
• Email: custsvc1@pgms.net 

For Office Use Only: 

• Date Received: _________________________________________________ 
• Application Number: _____________________________________________ 
• Approval Status: ☐ Approved ☐ Denied 
• Rebate Amount Approved: _______________________________________ 
• Reviewed By: ___________________________________________________ 

 

For more information, please contact PGMS at (512) 894-3322. Thank you for participating in our Water 
Saving Devices Rebate Program! 

 


