Planning and Building Assistance Rebate Scheme

October 2022 Floods
Windermere Application Form

Applicant Details

First Name Last Name

| | |
Impacted Property Address Impacted Property LGA

| | |
Current Address Postal Address

| | |
Contact Number Recovery Provider Registration Number (if applicable)

| | |

CRM number or Cl number supplied by recovery provider.

Eligibility Criteria

Please use checkboxes to indicate whether eligibility criteria have been met.

Was/is located in a Victorian municipality impacted by the October 2022 floods. Yes No

Property was destroyed or damaged because of the October 2022 flood event. Yes No

Rebuilding or repairing of dwelling.
Either on the same property as the flood-affected home or on another site within a flood affected Yes No
municipality, and a planning permit and/or building permit is required for those works.

Able to provide the relevant mandatory supporting documentation. Yes No

No previous access to rebate for the same service under a different rebate scheme. Yes No

Supporting Documents

Please use the checkboxes to indicate whether the supporting documentation have been included.

Property ownership (Council rates notice, title document etc.). Yes No

Tax invoice/receipt for eligible rebate. e.g. preparation of a concept plan; full detailed
architectural plans, geotechnical assessments or civil or structural engineering reports or equivalent; Yes No
arborist reports; planning consultant fees; building permit fees.

Proof that impact to house was due to October 2022 flood event.
(secondary assessment letter from council)

Yes No

Applicant Details

Account Name

| |

BSB Account Number
| |

Please email your application and supporting documents to
RecoverySupport@windermere.org.au.

Please submit all applications before 5pm 31st of May 2025.

Late and incomplete applications will not be accepted. ORIA ’ Department
State of Transport
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