
Electric Bicycle Rebate Application 
GWPrebates@GlendaleCA.gov 

818-551-3080

Rebates to residential customers who purchase an electric bicycle 
$300 rebate. Additional $100 rebate if enrolled in GWP’s Glendale Care program. 

CUSTOMER & ELECTRIC BICYCLE INFORMATION 

Name on GWP Account: ___________________________________________________ GWP Account Number: _______________________ 

Address: ___________________________________________________________________________________________________________ 

Email address: ________________________________________________________________ Phone Number: ________________________ 

Are you enrolled in GWP’s Glendale Care low-income program?    □ Yes         □ No 

Electric Bicycle Brand: ______________________________________ Electric Bicycle Model: _______________________________________ 

Serial Number: __________________________________________ Purchase Price:  $______________ Purchase Date: __________________  

SUPPORTING DOCUMENTS 
The following documents are required to be submitted with this 
application: 

• Copy of sales receipt or invoice showing the electric bicycle’s brand and 
model number.

• Photograph of the serial number on the electric bicycle.

• Photograph of the electric bicycle.

• W9 Form (only if rebate is over $599)

Send application and all supporting documents to: 
Email: GWPrebates@GlendaleCA.gov 

Fax: 1-818-240-6492 

Mail: 

Glendale Water & Power 
Attn: Electric Vehicle Charging Station Rebate Program 
141 N. Glendale Ave., Room 114A 
Glendale, CA 91206 

1. Applicant must be a GWP customer with an active GWP residential electric account.
2. Primary owner of the new electric bicycle must permanently reside at the residential electric service address listed on this

application.
3. Application must be signed, dated, and contain all supporting documentation.
4. GWP is not responsible for items lost or destroyed in the mail or by email.
5. Applications must be submitted no later than six months from the date of purchase and are accepted on a first come, first served basis

until program funds are depleted.
6. Rebates are issued in the form of a bill credit which will appear on the customer’s bill within 1-2 billing cycles after the application is

approved.
7. Rebates are limited to 2 per residential account.
8. The rebate amount cannot exceed the purchase price.
9. Bicycles must meet CA DMV handbook requirements for electric bicycles. This includes having fully operable pedals and an electric

motor of 750 watts or less. Scooters, mopeds, motorcycles, segways, and electric bicycle conversion kits are not eligible for this rebate.
10. Offer is valid on new products only. Used or resold electric bicycles are not eligible for rebates.
11. GWP will evaluate effectiveness of rebate and may adjust the amount if necessary, and as the budget allows.

12. This program may be modified or terminated without notice.

I certify that the information I provided on this application is correct and that I have read the program terms & conditions on and understand 
and agree to them. If you provided your email address, GWP will only use it to contact you about the status of your application.  

Signature: _________________________________________________________________________   Date: ______________ 

❑ Receipt/Invoice  ❑ E-Bike photo  ❑ Serial # photo  ❑ Glendale Care

❑ Approved: _________________________________

❑ Denied: ____________________________________

Processed by: ______________________________ 

Approved by: ______________________________ 

Date: ____________________ Rev. 8-9-23 

PROGRAM TERMS & CONDITIONS 

FOR GWP OFFICE USE ONLY 
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