
REBATE APPLICATION  
Installation of Authorized, Properly Sized 

GREASE INTERCEPTOR(s) 
Outside of Existing Food Service Facility(s) 

 

CUSTOMER Information: 

Name:  

Mailing Address:  

  

Phone:  E-mail:  
 

GREASE INTERCEPTOR Information: 

Installed Address:   Jacksonville Beach, FL 32250 

Date Installed:  Size / Gallons:  

Manufacturer/Brand Name:  

  

Contractor Name:  

Contractor Address:  

Contractor Phone:   Contractor State License No.:  
    

City Permit No.:  City Permit Date Issued:  
    

 

I certify that: 
 I agree to all the provisions and have met all the requirements of the City’s "REBATE INSTRUCTIONS" (attached). 

 Total Cost Paid by Customer to purchase & install authorized, properly sized, Grease Interceptor (listed above), 
outside of the Existing Food Service Establishment (at address listed above), is:  $ _____________________________.   

 Attached are itemized copies of Proof of Equipment Purchase and Installation Invoice/Receipt, showing paid in full by 
Customer equal to the previously stated Total Cost Paid by Customer. 

 I will allow a City of Jacksonville Beach Representative to physically inspect the installed Grease Interceptor.  

 I have not previously received or applied for a Grease Interceptor Rebate at this location. 
 

Customer 
Signature: 

  Date:  

     

     

 

 

 

 

 
  

 

City of Jacksonville Beach Use Only 
 

Customer Name: _________________________________________________ 

Installed Location No.: _____________________________________________ 

Max Rebate Authorized:  50% Total Qualifying Costs not to exceed $5,000. 
 

 Submitted Total Cost Paid by Customer:  $  ____________________________ 
 

 Total Qualifying Costs as approved by City  $ ___________________________ 
 

 50% Total Qualifying Costs:  $ ______________________________________ 

Rebate Authorized:  $ ____________________________________________ 

Reviewed by:   __________________________________   Date: ___________ 

Approved by:   __________________________________   Date: ___________ 

City Check No.:   _________________________________   Date: ___________ 

Date Given / Certified Mailed to Customer:  ____________________________ 

 Send / bring REBATE APPLICATION to: 
 

Jacksonville Beach Public Works 
1460 Shetter Avenue 
Jacksonville Beach, FL 32250 

 
 

 Questions / comments on this form 
may be directed to: 

 

 George Brier 
  Jacksonville Beach Public Works 
  Fats, Oil & Grease (FOG) Program 
  1460 Shetter Avenue,  
  Jacksonville Beach, FL 32250 
 

  Phone:  904-247-6224 
 
 

    Revised 2016-12-05 

 
 

  


