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Regional District of Okanagan-Similkameen
FireSmart Rebate Application

*Please be aware that there are alimited number of rebates available for each RDOS Electoral Area. As such, availability
is not guaranteed. Do not rely solely on this rebate to cover costs for your FireSmart initiatives.
To confirm the availability of rebatesin your area, please email: firesmart@rdos.bc.ca

Thank you for your understanding.

PART ONE: Fill in your information

Homeowner name:

Phone Number:

Emalil:

Property Address:

To qualify for the rebate, your property must have a Home Assessment done by a qualified
FireSmart Professional (New for 2024)

Name of Assessor:

Date of Assessment:

If you have not had an Home Assessment completed, please contact firesmart@rdos.bc.ca

Mailing address for rebate if different than above:
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PART TWO: Description of FireSmart Work

*Please ensure work is eligible for rebate by checking on the website where this form is found

Describe the work completed in the Immediate Zone (Om-1.5m):

Describe the work completed in the Intermediate Zone (1.5m-10m):

Describe the work completed in the Extended Zone (10m-30m):

EXTENDED ZONE
10m to 30m

INTERMEDIATE ZONE
1.5m to 10m

IMMEDIATE ZONE
Om to 1.5m

lGN. I ION ...............

RDOS FireSmart Rebate Application



PART THREE:
Download and complete Work Hours Form & attach receipts.
PART FOUR:

Attach "Before & After" photographs with your submission.

Submission Date:

CHECKLIST
1. Completed FireSmart Rebate Application FormO
2. FireSmart Assessment Completed O
3. Completed FireSmart Work Hours Form g
4. "Before & After Photos' of work completed O
5. Origina Receipts of incurred expenses]

6. FireSmart 101 Certificate ]

Submit completed documents to:

Email: firesmart@rdos.bc.ca or

Mail to: 101 Martin Street Penticton, BC V2A 539

RDOS FireSmart Rebate Application
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