
Contact Details: 

Postal Address:  PO Box 177, Macksville NSW 2447 

Telephone:  (02) 6568 2555 

Office Location: 
44 Princess Street, Macksville NSW 2447 
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www.nambucca.nsw.gov.au 
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council@nambucca.nsw.gov.au 

Updated:  June 2023  Our Ref: 15984/2009 

WATER SAVING DEVICES REIMBURSEMENT FORM 

IMPORTANT:  The completed application form, original receipts and replaced 
fitting(s) to be delivered to the Storeman Council’s Works Depot at 
20 Gumma Road, Macksville 

CONDITIONS: 

 Properties must be connected to Town Water Supply.
 Only applies to replacement of conventional fittings, not new installations or replacement of

existing water saving devices.
 Scheme commences from 21 November 2002. Devices installed/purchased before this date

are not eligible.
 Reimbursement of the following will be made:

a Low flow shower head (AAA Standard) $25.00 each (maximum) 
b Dual flush toilet cistern $30.00 each (maximum) 

 If the cost to install/purchase the device is less than the amounts above, the actual cost will be
reimbursed, not the maximum allowed.

 Reimbursements will be made for a maximum of two (2) of each type of device replaced per
household.

 Reimbursement will be made to the owner of the premises.

* Please complete application in black pen

NAME PHONE 

ADDRESS 
(Where device(s) installed): 

POSTAL ADDRESS 
(If different to above): 

CLAIM Number Installed Date Installed Reimbursement 
Claim 

AAA Shower Head 

Dual Flush Toilet Cistern 

Total $ 

If approved, a cheque will be forwarded to you in the near future. Signed by Applicant 

OFFICE USE ONLY 

Receipt: Complies YES NO Payment Date: 

Fittings: YES NO Amount:  Cheque No: 

Payment Approved YES NO 
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