City of San Mateo
Electric Leaf Blower Rebate Program

Rebates available for electric leaf blower equipment purchased 7/1/ 2025 - 6/30/ 2026

Eligible equipment includes electric leaf blowers, batteries and chargers, and electric
leaf vacuums

Electric Leaf Blower Rebate Amounts:

Residents: Commercial landscapers:
50% of the purchase price, 75% the purchase price,
up to $100 up to $500

Terms and Conditions

e Rebates are distributed on a first come, first serve basis until all funds are expended or
through the program expiration date of June 30, 2026, whichever comes first.

e Maximum rebate: $100 per residential household or $500 per San Mateo business
license.

e Rebates may take up to eight (8) weeks to process.

e Rebates are issued as checks and will be mailed to the address listed in the
application.

To Qualify for the Program Application Packet Checklist

e Applicant must be a resident or [l Completed and signed rebate
commercial landscaper in San Mateo. application

e Residents must provide a residential [ Proof of residency or proof of an active
utility bill. Commmercial landscapers San Mateo Business License
must provide an active San Mateo 11 Copy of the electric leaf blower
business license. equipment purchase receipt

e The electric leaf blower must be (1 Photo of the electric leaf blower
purchased between July 1, 2025 and equipment and/or equipment box
June 30, 2026. The application must be showing equipment name
submitted within 90 days of electric
leaf blower equipment purchase date. Application Submittal

e Applicant must complete and sign the The electric leaf rebate application packet
electric leaf blower application. can be submitted in multiple ways:

* Acopy of the original electric leaf e Email: sustainability@cityofsanmateo.org
blower purchase receipt must be e Mail: City of San Mateo — City Manager's
included with the application. If Office 330 W. 20" Avenue, San Mateo, CA
applicant chooses to submit the 94403
original receipt and would like their e Drop off: City Hall: Attn: City Manager's
receipt returned to them, they must Office 330 W. 20" Avenue, San Mateo, CA
include a stamped envelope with a 94403

return address attached.

sustainability@cityofsanmateo.org
(650) 522-7010



mailto:sustainability@cityofsanmateo.org
mailto:sustainability@cityofsanmateo.org

City of San Mateo

Electric Leaf Blower Rebate Application

Applicant Information

Date: Check boxj esident Commercial Landscaper
First Name: Last Name:

For Residents For Commercial Landscaper

Name of Utility: Name of Business:

San Mateo Business License Number:

Mailing Address (Rebate check will be mailed to this address):

City: State: Zip:

Email Address: Phone Number:

Electric Leaf Blower Information

Manufacturer: Model Number:

Purchase Location: Purchase Date:

Total Pre-tax Purchase Price:

How did you hear about this program?

[] City website |:| Social media (Facebook,
D City employee Nextdoor)
[ ] Neighbor [] Other

DISCLAIMER: The undersigned expressly agrees that the City of San Mateo: 1) does not guarantee the
performance of any leaf blower, 2) does not warrant any leaf blower to be free of defects, and 3) does not
warrant the quality of workmanship, or the suitability of any leaf blower for use. Applicant has read,
understands and agrees to the terms and conditions listed on the Electric Leaf Blower Rebate Program
application. The City of San Mateo reserves the right to change the terms of the incentive offer at any time.

| have read, understand, and agree to the terms and conditions of this rebate program.

Signature of Applicant: Date:

Required Attachments:

Proof of residency (copy of utility bill) or proof of an active San Mateo Business License (copy
of San Mateo business license certificate or business/account number)

Copy of electric leaf blower equipment receipt

Photo of the electric leaf blower equipment and/or equipment box showing equipment
name
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