
 

 
 

Residential Toilet Replacement  
Landlord Consent Form  

(For rental properties, please have your landlord complete this form.)  
 
Landlord Information  
Name  _______________________________________________________________________ 

Phone (         ) ____________________    Email _____________________________________ 

 
Tenant  Information 
Name  _______________________________________________________________________ 

Address of Rental Property _____________________________________________________ 

Phone (         ) ____________________    Alternative Phone (         ) ____________________   

Email  _____________________________________   

Fort Worth Water Department Account Number __________________________________ 

 
Please Read, Check, Sign and Date 
 
  I am the landlord of the said property and agree to all the terms that apply. 
 

  I understand that this program is for replacement of non low flow toilet(s) in houses 
built before 1994. 

 

  I understand that my renter may only receive up to two toilets per account 
dependent on the number of bathrooms, verified through Tarrant Appraisal District.  

 

  I understand that it is our (landlord or renter) responsibility to install received toilets 
within 30 days of receipt. (Voucher Program ONLY) 

 

  The toilet will be installed by a selected plumbing contractor and may require 
modifications to existing plumbing. (CARE Program ONLY) 

 

  In accepting this toilet(s) on behalf of my renter, I acknowledge that the Water 
Department is in no way responsible for any damages to the real property listed 
above, which may result from or be caused by the installation of the water-
efficient toilet(s) or modifications to the plumbing. (CARE Program ONLY) 

 
 
______________________________________  ____________________________________ 
Printed Name of Landlord     Signature of Landlord 
 
______________________________________ 
Date  


