
Special Support Program 

Rebate for Cloth Diaper 
Program

Application Form
This rebate is available to eligible residents of the City of 
Greater Sudbury to help offset the cost of the purchase 
of cloth diapers, or to offset the cost of a cloth diaper 
rental program. 

A one-time rebate of up to $100 is available per child 
under the age of 4. 

The rebates are processed on a first come, first served 
basis. 

Your residence must be eligible to participate 
in the City’s curbside collection program in order 
to be considered for this rebate. 

Receipts predating 2016 will not be considered. 

Allow at least 8 weeks for your application to 
be processed.

Please note that you may only apply for this rebate one time, per child.

RESIDENT INFORMATION (Please print)

First Name: Last Name: 

Street Address: 

Town/City: Postal Code: 

Telephone Number: Email address: 

Children under the age of 4:
Child’s First Name: Child’s Last Name:  Date of Birth: MM/DD/YYYY

Child’s First Name: Child’s Last Name:  Date of Birth: MM/DD/YYYY

Child’s First Name: Child’s Last Name:  Date of Birth: MM/DD/YYYY

Child’s First Name: Child’s Last Name:  Date of Birth: MM/DD/YYYY

Child’s First Name: Child’s Last Name:  Date of Birth: MM/DD/YYYY

Proof of each eligible child in the format of a birth 
certificate must be included with the application. 

The birth certificate can either be attached to this 
application form or can be presented in person along 
with the completed application. 

Copies of birth certificates attached to the application 
will be destroyed after verification. Inability to provide 
the information will disqualify the application and will 
deem you ineligible for the rebate program. 

The original receipt(s) for the cloth diaper purchase 
or a copy of the rental agreement and the original 
receipt(s) for a cloth diaper rental program must be 
included with the application. 

Your original receipt(s) will not be returned to you.

We suggest purchasing your cloth diapers separately 
from any other items.



Special Support Program 

Rebate for Cloth Diaper Program

TERMS AND CONDITIONS (Check square icons to agree)

m

m

m

	

	

m	

I state that there are  (amount of) children under 4 years of age residing at a household at the address 
listed above.
I acknowledge that upon application submission and at the time of purchase I must be a City of Greater Sudbury 
resident.
I acknowledge that participation in Greater Sudbury’s Blue Box Recycling, Green Cart Organics and the 
Leaf & Yard Trimmings Collection programs is required to qualify for this rebate and I agree to fully participate 
in these programs if a rebate is provided.
I acknowledge that the City requires proof of my child(ren)’s age to prove eligibility for this program.

Please Note:	 •

• 

• 
• 

• 

If the application is approved, you will be granted a one-time rebate of up to $100 (CAN) per eligible child 
(including HST).
The City will not retain proof of your child(ren)’s age (i.e. birth certificate). The proof will simply be verified 
and destroyed if a copy is provided.
The City will retain the original receipts on file.
Rebates will be in the form of a cheque and will be mailed to the resident at the address listed on this 
application form.
Rebates are one-time for each child under the age of 4 and may not be renewed annually.

I declare that the information provided is true and accurate, and I agree to the terms and conditions specified herein.

Applicant Signature	 Date

This application can either be:
1) 		Mailed or hand delivered to:

The City of Greater Sudbury 
c/o The Cloth Diaper Rebate Program 
1805 Frobisher Street, Sudbury, ON P3A 6C8. 

Please keep a copy of this application for your records.

COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION
Personal information on this form is collected under the authority of section 10 of the Municipal Act, 2001 for the purposes of waste collection services 
with the City of Greater Sudbury programs. By signing this application, you indicate your consent to the City contacting you to collect information and/or 
proof regarding this application and to the terms and conditions noted in the application.

Questions relating to the collection, use and disclosure of this information can be directed to the Manager of Collection and Recycling, City of Greater Sudbury, 
PO. Box 5000, Stn. A, 200 Brady Street, Sudbury, ON, P3A 5P3 or by telephoning 3-1-1. 

FOR INTERNAL USE ONLY
DATE RECEIVED (MM/DD/YYYY) DATE PROCESSED (MM/DD/YYYY) APPLICATION:     APPROVED      DENIED, by

PRINT SIGNATURE

NOTICE MAILED TO RESIDENT ON: 
BIRTH CERTIFICATES 
VERIFIED BY:
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