
 
 
 
 
 
 
 
 
 
 
IMPORTANT NOTICE 
Western Downs Regional Council is collecting personal information you supply on this form in accordance with Local Government Act 2009. The 
personal information collected on this form will be used to review application for exemption.  Your personal information will be accessed by 
persons who have been authorised to do so.  Your information will not be given to any other person or agency unless required by law. Your 
personal information is handled in accordance with the Information Privacy Act 2009. 
 
 

PENSIONER CONCESSION 
 

Person Requesting Exemption:  
  
Address of Premises:  
Town:  Post Code:  

 
Postal Address:  
Town:  Post Code:  

 
Business Hours Phone:  Mobile:  

 
Pensioner Concession Number:  Expiry:  
 

 
Pensioner Type / s:  �  AGED PENSION � DISABILITY SUPPORT PENSION  � CARER PENSION 
 
Other Condition:  

 

 
Requested Watering Time / s:       
 
Requested Watering Day / s:   �  ODDS & EVENS � OTHER: 

 
Can you organise someone to water on your behalf?  �  YES  � NO 
 
Requested Method of Watering:  

 �  HANDHELD HOSE  �  IRRIGATION SYSTEM  �  SPRINKLER  

 �  OTHER (SPECIFY)   

 
Start Date of Exemption: 
 
End Date of Exemption: 

  
SIGNED:         DATE:  

 
 
 
 
 
 
 

 
 
 
 
 

OFFICE USE ONLY 
Exemption:  �  Approved  �  Not Approved   Approval Date:  
 
Sign Issued: �  No   �  Yes    Number: 
 
Conditions:  
 
Approved by: 

 
 

 

Signed:        Date:  
 

 

Application for an Exemption from  
Water Restrictions - Health 


