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Sewer reflux valve rebate application
Application for rebate must be made prior to installation on the property

Inspecting Plumbers details
Plumbers Name/License No.
Phone number
Property details
Property owners(s) name(s):
Address:

Lot no: Section: DP:

Applicants' details
Mailing address:
Telephone:

Email address:

Bank details

Account name:

Bank:
BSB: Account number:
Signature: Date:

Note: the rebate will only be payable once eligibility, installation and inspection is assessed by
Council and Council receive the certificate of compliance and notice of completion of works from the
Licensed Plumber.

PRIVACY & PERSONAL INFORMATION PROTECTION NOTICE

By completion of this form you may be providing Council with personal information. Council will collect the information only for a lawful purpose direcrlt
related to the function of the council. Information provided to council may be used in conjunction with any og Council’s business operations. We will take
reasonable care not to disclose personal information. Exempt documents may come under the Government Information (Public Access) Act 2009.

For office use only
Rebate paid: Receipt no: Property no:
Maintained by Dept: Effective date: Review date:
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