
NAME AND MAILING ADDRESS OF REGISTERED OWNER(S) OF 
PROPERTY (APPLICANT): 

 

 

 

STREET ADDRESS OF ELIGIBLE PROPERTY FOR REMOVAL/INSTALL: 
SAME AS ABOVE  OR: 

 

 

TELEPHONE: 

EMAIL: 

The Strathcona Regional District (SRD) will review applications to verify eligibility and will pay 
$400 or $500 or $750 or $1,000 upon proof that a non-certified wood burning appliance in use 
at a Regional District property has been replaced with a new EPA or CSA B415.1 emission     
certified appliance installed at the same property, and that the old wood stove has been       
rendered permanently inoperable. The submission of an application does not guarantee a 
rebate. Rebates will be issued to registered property owners within the SRD on a first-come, 
first-served basis while funding lasts. 

 

RETAILER NAME:  

TYPE OF OLD MODEL & MODEL NUMBER:      

 FIREPLACE           WOOD BURNING APPLIANCE           WOOD BURNING FURNACE      

NEW MODEL NUMBER: 

TYPE OF NEW MODEL PURCHASED: 

 ELECTRIC INSERT  $400                                 WOOD BURNING  $500 

  PELLET  $750                      HEAT PUMP  $1,000 

DATE AND METHOD OF DECOMMISSIONING:  ____________________ 

____________________________________________________________ 

$400  -  $1,000 / Voucher 



VERIFICATION 

 
1. Existing appliance is in use for heating at a property within the Strathcona Regional Dis-

trict (SRD) and does not conform to CSA B415.1 (or) EPA emission standards. 
 

2. Installation of CSA B415.1 (or) EPA-certified wood stove/insert, pellet stove/insert or gas 
stove/fireplace or insert at the same property in the SRD in compliance with relevant 
building codes.  

 

3. Old appliance is decommissioned and recycled. 
 

Applicant declaration: I declare that I am the registered owner(s) of the property identified 
on this application which is within the borders of the SRD. I have removed a non-CSA/EPA 
wood burning appliance from this property and have had it destroyed and I have purchased 
a conforming new heating appliance and installed it at the same property in line with rele-
vant building codes. I understand that the SRD is not responsible for the installation or func-
tioning of the installed appliance. The SRD reserves the right to inspect and verify the infor-
mation in this form. 
 

     Signature:       Date:  
 

 

Retailer declaration: I declare that I have followed the requirements of the Wood Stove 
Exchange Program as detailed in the Guidelines for Participating Retailers; that the non-

CSA/EPA approved stove has been removed from the address on this application and de-
commissioned; and that a qualifying manufactured heating appliance has been installed at 
the same address on this application in accordance with applicable code requirements. 
      
     Signature:       Date: 

 

Strathcona Regional District  
2024 Wood Stove Exchange Program 

VOUCHER CHECKLIST 
It is the responsibility of the voucher holder to ensure that the terms below have been verified. 

 

COMPLETED VOUCHERS 
This voucher must be returned to the Strath-
cona Regional District by mail or email: 
  

 Strathcona Regional District 
 Wood Stove Exchange Program 

 990 Cedar Street 
 Campbell River, BC   V9W 7Z8 

 rebates@srd.ca 

 

 or by dropping it off to: 
 

 Strathcona Regional District 
 1st Floor Community Services Dept. 
 990 Cedar Street, Campbell River 
  

 

TRACKING  
NUMBER 

 

 

 

 

EXPIRY DATE  
December 31, 2024 

SRD internal use only 

 

Vendor #: 
 

Account Code: 01-2-111-214 A173   Amount: $400 or 
                                                $500 or $750 or $1,000 

 

 

Approval: 
 


