
 
Account No. _____   ____   _____   ____  ____  

 
APPLICATION FOR WATER REBATE FOR THE PERIOD COMMENCING ____/____/_____ 
*please answer all questions relevant to you using BLOCK letters and ticking appropriate boxes. 

 
I, ______________________________________________________________________________________ 

(Full name in BLOCK letters) 
 
of ________________________________________________________________________________, NSW, 

(Address) 
 
Telephone No.( ______)__________________________. 
 
For the purposes of this application, I state that: 
 
(1) I receive the following pension/benefits __________________________________________________ 
 
(2) I am the holder of a current Pension Concession Card issued by the Commonwealth Government to 

NSW residents. 
 
(3) The “Date of Grant” of my pension/benefit was _____/____/_____ (See bottom of your Pension Card) 

 
My Pensioner Number is Male:      __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ __ ___

         Female: __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ __ ___ 
 
(4) The dwelling at the above address is owned /  Shares in the company which owns the dwelling at the 

above address are held: 
 
o  solely by myself 

o  by my spouse and myself             (spouses name _____________________________________) 

o  solely by my spouse 

o  by myself and the following people Name ___________________________________________ 
 (eligible for a water rebate) Name ___________________________________________ 
 

o  by myself and the following people Name ___________________________________________ 
 (not eligible for a water rebate) Name ___________________________________________ 

 
 

and my share in the dwelling is ____________________________ per cent 
 
Evidence of my joint ownership/share holding 
 
o  is attached 
o  has already been given to Riverina Water County Council. 
 

(5) The dwelling is occupied by all the people listed in (4), including myself (and my spouse)*, as their sole 
 or principle place of living.    * cross out if inapplicable    
 

(6) The information in (1), (2) and (3) was correct on the day on which the rates and charges notice was 
levied. 

 
PLEASE TURN OVER 

 

APPLICATION FOR A PENSIONER CONCESSION PROVIDED UNDER  
SECTION 575 OF THE LOCAL GOVERNMENT ACT 1993  



 
 
 
(7) I have / have not*   claimed a pensioner concession on this or another property this year.  If you have, 

please give the address of each relevant property. * cross out whichever does not apply 
 
 
 

(Address) 
 
 
 

(Address) 
 
 
 

AUTHORITY  FOR INFORMATION TO CONFIRM ELIGIBILITY 
 
I authorise the Council to receive, and Centrelink and / or the Department of Veterans’ Affairs to give 
to the Council, the information which is necessary for the Council to decide whether I am eligible for a 
hardship rate relief in relation to the property which I have given as my address. 
 
 
_______________________________________   _________/_________/_______ 
(Applicants Signature)      (Date) 
 
 
 

PRIVACY AND PERSONAL INFORMATION PROTECTION ACT 1998 
Compliance with Section 10 

 
The information contained in this application form and any information requested for the purpose of assessing 
eligibility for a pensioner concession is required under the Local Government Act 1993 and the Local 
Government (Rates and Charges) Regulation 1999.  This information is required before your application for a 
pensioner concession can be processed. 
 
The information in your application and any information the Council obtains confirming your eligibility for a 
pensioner concession is private and confidential.  The Council will hold this information. 
 
The Council must not disclose your personal information to any person or body if it is not directly related to the 
purpose for which the information was collected. 
 
If you have a complaint about the use of your personal information, contact the Council’s Public Officer. 
 
The information contained or referred to in this application form may be corrected and updated by you, by 
contacting the Council. 
 
You should now submit this application form to the Council for consideration.  The Council will advise you of its 
decision as soon as practicable.  If you make a false statement in any application you may be guilty of an 
offence and fined up to $2,200. 
 

 
 

PLEASE COMPLETE AND RETURN TO RIVERINA WATER COUNTY COUNCIL 
PO Box 456, WAGGA WAGGA NSW 2650 

Telephone: 02 69220608  
Fax: 02 69212241 

 


