
 

SHOWERHEAD EXCHANGE PROGRAM 
 TO EXCHANGE YOUR SHOWERHEAD(S) YOU JUST NEED TO: 

- Complete this form 
- Remove your old showerhead 
- Bring your old, inefficient, showerhead to the Stratford Town Hall for exchange 

 

 
NAME: ___________________________________________   STREET ADDRESS:  ________________________________________________ 

PHONE: ___________________________________________  CELL:  __________________________________________________________ 

UTILITY ACCOUNT #:______________________________________________  

BUILDING (PLEASE CHECK APPROPRIATE STRUCTURE):     

HOUSE CONDO TOWNHOUSE BUSINESS APARTMENT 

     
 

WOULD YOU LIKE TO SIGN UP FOR OUR BI-WEEKLY E-NEWSLETTER? 

� NO  � YES, MY EMAIL IS: __________________________________________________________________________________   

 

APPLICATION MUST INCLUDE: 

� SIGNED AND COMPLETED APPLICATION FORM 

� OLD SHOWERHEAD (MUST BE 3GPM AND ABOVE TO BE ELIGIBLE) 

� PROOF OF RESIDENCY OR BUSINESS 
 

HOW DID YOU HEAR ABOUT THE EXCHANGE PROGRAM?  

� E-NEWSLETTER � TOWN/WATERSHED WEBSITE � FRIENDS/FAMILY          � STAFF/COUNCIL       � OTHER_____ 

TERMS AND CONDITIONS 

- If you choose to participate in the program, you will not be able to return the new showerhead for your original showerhead(s) if you are unhappy with the new 
showerhead. 

- Only showerheads that are 3 gallons per minutes and above are eligible for exchange.  
- The Town of Stratford is not responsible for removal or installation of the showerhead or any damage caused as a result. You are responsible for installing your own 

showerhead.  
- The Town of Stratford reserves the right to change or cancel the program at any time.  

 

SIGNATURE: _____________________________________       DATE: ___________________________________________ 

 

 

  

APPLICANT INFORMATION (SHOWERHEAD MUST BE INSTALLED AT THIS LOCATION) 

234 Shakespeare Drive 
Stratford, PE 
C1B2V8 
902.569.1995 
info@townofstratford.ca  

CUSTOMER CHECKLIST  

FOR OFFICE USE ONLY 

EXCHANGE APPROVED (YES/NO):  _______________  IF NO, REASON:  _________________________________________________________ 
STAFF SIGNATURE: ________________________________________  DATE: __________________________________ 

 

mailto:info@townofstratford.ca

