
 

 

 

 

 

 

BOTTLED WATER REBATE APPLICATION                 (adopted 1-24-2022) 
    
On January 24, 2022, the Board of Water Commissioners approved the Bottled Water Rebate Program 

for qualified customers residing in the neighborhoods that are 100% supplied with water from Station 2.  

This rebate is intended to offset the cost of purchasing bottled water.  The rebate program will work as 

follows: 

1. A household/unit with a resident in a sensitive population, as defined in the Bottled Water Rebate 

Program memorandum (review the memo at www.lcwd.us/pfas), will be eligible for a $55.00 

credit/month (only one credit per household/unit) 

2. A check will be mailed quarterly for any quarter that Station 2 of the Lynnfield Center Water District 

(LCWD) system is DEP non-compliant. January 2022 will be the first applicable month of rebates. 

3. Residents must apply annually and attest to the medical conditions and place of residency. 

 

This rebate program is not intended to operate as a guarantee regarding any exposure to PFAS6 and does 

not imply that its limits exposure to PFAS from other sources, nor does it operate as an admission of liability 

by the district if exposure to PFAS6 does occur.  The district reserves the sole right to change the terms of 

rebate program at any time through vote of the Board of Commissioners. 

 

Please complete in full and attach the necessary documents to the application for approval. 

 

Account Number: _____________ Name on Account:  ____________________________________ 

 

Service Address:  _______________________________________________________________________ 

 

Telephone #:  _____________  Email Address:  ________________________________________ 

 

Individual within the household to qualify for rebate: __________________________________________ 

 

 

By signing this document, (1.) I attest that myself or a member of my household covered by the above-

referenced service address is a member of a sensitive subgroup (pregnant, nursing, infant(s) less than one 

year old, or a person with a compromised immune system) and (2.) I am attaching a letter from a medical 

professional that confirms a particular medical condition (without declaring which group they fall into and 

why) and (3.) proof of residency by water bill, tax bill or signed lease and if applicable, (4.) a birth 

certificate for children under one year old. 

 

_________________________________________________ 

Signature of Resident 

 

------------------------------------------------------------------------------------------------------------------------------------------ 
Office use only 

 

Approved by:  ___________________________________ Date of approval:  _________________ 

Lynnfield Center Water District 

83 Phillips Road 

Lynnfield, MA  01940 

Phone: 781.334.3901 

Email: lcwd@lcwd.us 

www.lcwd.us 

 

http://www.lcwd.us/

