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Water Filling Station and Overhead Standpipe  
Drought Relief Assistance Package Valid to 30 June 2020 

Water Supply 

 
Under Greater Hume Council’s (GHC) Drought Relief Assistance Package you, as the water carter/key holder for GHC Filling Stations and Standpipes, 
are required to inform Council of all domestic water deliveries to Residents of GHC that may eligible for Drought Relief Assistance so the reduced rate of 
$1.70 per kilolitre can be applied. Failing this the full fee of $3.00 per kilolitre will be charged. Please complete this form and return to GHC at the end of 
each month, to be received by the first Friday of the following month. Return via email to mail@greaterhume.nsw.gov.au or post to PO Box 99 
HOLBROOK  NSW  2644. 
 

Month  Date  Standpipe Key Number  

 
 

Details Water Carter/Key Holder 

Name  

Business Name  

Address  

Postal Address  

Email  Phone  

 

Details of Water Supply 

Date 
Supplied 

kl’s Supplied Resident Name Resident Address Supplied to 
Resident Contact  
Phone Number 
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Details of Water Supply Continued 

Date 
Supplied 

kl’s Supplied Resident Name Resident Address Supplied to 
Resident Contact  
Phone Number 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Declaration 

I declare that all the information provided is true and correct. 

Name  Signature  Date  

 
Office Use Only 

Date Received  Date Invoiced  

Staff Member  Signature  

 


