
Application for Water Efficient Showerhead 
2018 

Name: _____________________________________________ Cust #:_____________________________ 

 

Address: ___________________________________________ Daytime Phone #:____________________ 

 

1. Was your home/business built before 1994?                        Yes  or No      (if NO, do not continue) 

2. Are you a     Homeowner       Renter 

3. Will this showerhead be used in the main shower? _______________ 
 

IMPORTANT READ CAREFULLY 

Please review the following program guidelines and other information: 

• Must be a customer of Kearns Improvement District (KID) 

• Showerheads received by homeowners for this program are for their own personal use in the private 
residence/business located in KID’s service area. 

• Showerheads installed as part of new construction or bathrooms additions do not qualify for this program. 

• Applications must be approved by Kearns Improvement District. 

• Kearns Improvement District makes no representation or warranty that the homeowner will be satisfied with the 
performance of the showerhead. 

• Kearns Improvement District assumes no liability for any loss, damage or expense in connection with the 
materials, workmanship or fitness of the high efficiency showerhead. 

• Homeowner hereby releases and agrees to hold harmless Kearns Improvement District, its trustees, officers and 
employees from any and all claims, losses, harm, cost, liabilities for the design, manufacture, installation, or 
operation of any showerheads.  Kearns Improvement District makes no warranty, express or implied including, 
but not limited to, the warranty, express or implied fitness for a particular purpose about any showerheads 
purchased, installed, or used by the homeowner. 

• If you qualify, you can receive a showerhead upon turning in your application to the KID office.   

• Deadline for this program is OCTOBER 31, 2018.                           

I certify that the above information is true and correct.  I acknowledge that I have read, understand and agree to the 
program guidelines. 

 
 

_____________________________________________  __________________2018 
             Homeowner/Business Owner Signature                         Date 
 
____________________________________________________   
                          Print Name 
 

***LIMIT ONE SHOWERHEAD PER HOME*** 


