
 Page 1 of 2 
 

IWMA Compost Rebate Request Form 
 

Name: ________________________________________  

Company: ________________________________________ 

 

COMPOST PURCHASE DETAILS  

Date of Purchase: _________________________________ 

(ex. 01/01/2024, or 01/01/2024 – 01/25/2024)
 

Compost purchased from (check one): 
 

o B. Goodrow Inc. Composting, Creston 
o Buckeye Processing & MRF, Paso Robles 
o Hitachi Zosen Innova, San Luis Obispo 
o Engel & Grey Inc., Santa Maria 
o Keith Day Co., Salinas 
o Kochergen Farms Compost, Avenal 

 

Compost Application Site Address: 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 

 

REBATE REQUEST 

Remit to Address: 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 

Total tons procured:  
 
______________ tons 
 
Total rebate amount (tons x $10.00): 
 
$________________ 

 

All Rebate Requests must include Proof of Purchase (e.g. receipt or weight ticket) that 
shows facility name, date of purchase and total weight procured. 

All participating businesses must also submit a valid W-9 to be eligible for rebate. W-9 
forms are stored on file for duration of program participation.   
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Participation Terms are approved by the San Luis Obispo County Integrated Waste 
Management Authority (“IWMA”) as conditions for each Purchaser’s participation in the 
Compost Rebate Program, per the agreed terms and conditions of the Program 
originally approved on September 14, 2022, as revised December 14, 2022, and as 
herein after updated by the IWMA through its Executive Director from time to time.  
 
Capitalized terms used herein shall have the meaning given them in the Compost 
Program Terms and Conditions accessible on the IWMA website at www.iwma.com 
(https://www.iwma.com/compost-rebate-program).  
 
By submitting this rebate request form, and as a condition of participating in the 
Compost Rebate Program, you accept and agree to be bound by and comply with 
the Compost Rebate Program Terms and Conditions. 

 

Name: ___________________________________________________ 

Business: _________________________________________________ 

Contact Email Address: ______________________________________ 

Signature: _________________________________________________ 

Date:  

 

To be completed by IWMA Staff 

 Approved                          Denied                        Approved with changes 

Changes Required: 

 

Total rebate calendar year to date: 

Form Verified by: ______________________________ 

 

Authorized by: __________________________________ 
 Peter Cron, Executive Director 

 

 

Please email compost@iwma.com or call us at (805) 782-8530 with any questions.  


