
   

  C:\Documents And Settings\Dccs\Local Settings\Temporary Internet 
Files\Content.IE5\89Q7K9IN\WASHING MACHINE_Application_4 Star Washingmachine.Doc 

APPLICATION 
FOR 

REBATE FOR INSTALLATION OF 
4 STAR WASHING MACHINE 

1. Eligibility 
Owners of property and tenants registered at the tenancy address on the Livingstone Shire 
Council Electoral roll, connected to the Capricorn Coast and Caves Water Supply Schemes are 
eligible to make application for the financial incentives available via this policy. The rebate will 
be available once only for purchase of an approved 4 Star (5A) Washing Machine on the 
connected property. (Intending applicants are encouraged to seek confirmation that the property 
has not already had a rebate against it). 
 

1. Completion of the application form in writing by the property owner/tenant stating the make 
and model of machine purchased and installation details is required to allow assessment for 
rebate eligibility. 

2.  Copy of proof of purchase must be provided to Council.  The following details need to 
 be included on the receipt: 
 PURCHASERS NAME, POSTAL ADDRESS, WASHING MACHINE BRAND, MODEL NO, PRICE, DATE OF PURCHASE 
3.  Provided the proof of purchase is adequate, a cheque for the rebate amount of $100.00 will 

be issued in the name of the applicant. If you prefer payment by EFT please provide bank 
details in the area provided below. 

4.  The application for rebate must be submitted to Council within 3 months of purchase. 
 
 

SURNAME:   Phone: 
Given Names (eg Mary Jane)  Mobile: 
Postal Address:  Lot & Plan: 
   
  Washing Machine Make: 
Property Address:   
  Washing Machine Model: 

 Owner                                Tenant   

Bank details for Electronic Funds Transfer 
Account Name BSB       
Account No.        

INSTALLATION STATEMENT 
 

The above washing machine has been installed at my premises located at:  
 
....................................................................................................................................................... 
(Property Address) 

OWNERS SIGNATURE:  ………………………………. (Date) ……………………… 
 

INSTALLATION OF THE WASHING MACHINE WILL BE INSPECTED TO ENSURE COMPLIANCE OF 
THE ABOVE CONDITIONS. 

Sign the above and return to Commercial Services Department with details for assessment. 
 

OFFICE USE ONLY 
APPROVED: 
……………………………………………………………….        (Date) ……………………… 
Dan Toon 
EXECUTIVE MANAGER COMMERCIAL SERVICES     OWNERSHIP/ELECTORAL ROLE CONFIRMED  YES  NO  


