About the grant

* indicates a required field

Instructions for Applicants

Before completing this application form, you should have read the Grant Guidelines.
Incomplete applications and/or applications received after the closing date may not be
considered.

Application Number

This field is read only.

Program Details

The Telemetry Uplift Program aims to assist eligible water users in the Murray-Darling Basin
with compliance to the metering rules, to ensure water taken from inland regional water
sources is extracted fairly, equitably and according to the rules.

The Program provides financial assistance to eligible landowners through the installation of
telemetry equipment by Government contractors at no cost or through a reimbursement to
landowners who have engaged a Duly Qualified Person (DQP) at their own expense.

Eligible water users who wish to engage the government contractor to install the telemetry
devices should register their interest on the Telemetry Uplift Program page Telemetry Uplift
Program | Water.

Eligible water users who wish to claim a cashback can continue with this application.

Grant Program Name

This field is read only.
The program this submission is in.

Disclaimer

The Applicant acknowledges and agrees that:

e submission of this application does not guarantee funding will be granted for any
project, and the Department expressly reserves its right to accept or reject this
application at its discretion;

e it must bear the costs of preparing and submitting this application and the Department
does not accept any liability for such costs, whether or not this application is ultimately
accepted or rejected; and
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Telemetry Upgrade equipment installation application
Form Preview

e it has read the Funding Guidelines for the Program and has fully informed itself of the
relevant program requirements.

Use of Information

By submitting this application form, the Applicant acknowledges and agrees that:

e if this project application is successful, the relevant details of the project will be made
public, including details such as the names of the organisation (Applicant) and any
partnering organisation (state government agency or non-government organisation),
project title, project description, location, anticipated time for completion and amount
awarded;

e the Department will use reasonable endeavours to ensure that any information
received in or in respect of this application which is clearly marked ‘Commercial-in-
confidence’ or ‘Confidential’ is treated as confidential, however, such documents will
remain subject to the Government Information (Public Access) Act 2009 (NSW) (GIPA
Act); and

e in some circumstances the Department may release information contained in this
application form and other relevant information in relation to this application in response
to a request lodged under the GIPA Act or otherwise as required or permitted by law.

Privacy Notice

By submitting this Application form, the Applicant acknowledges and agrees that:

e the Department is required to comply with the Privacy and Personal Information
Protection Act 1998 (NSW) (the Privacy Act) and that any personal information (as
defined by the Privacy Act) collected by the Department in relation to the program
will be handled in accordance with the Privacy Act and its privacy policy (available
at: https://www.nsw.gov.au/departments-and-agencies/dcceew/information-access-
governance-and-feedback);

e the information it provides to the Department in connection with this application will
be collected and stored on a database and will only be used for the purposes for which
it was collected (including, where necessary, being disclosed to other Government
agencies in connection with the assessment of the merits of an application) or as
otherwise permitted by the Privacy Act;

e it has taken steps to ensure that any person whose personal information (as defined
by the Privacy Act) is included in this application has consented to the fact that the
Department and other Government agencies may be supplied with that personal
information, and has been made aware of the purposes for which it has been collected
and may be used.

Eligibility Confirmation

Please declare this application meets the Program eligibility criteria:
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In order to be eligible for the cashback:

e You must be a landholder in the Murray-Darling Basin with an entitlement of 100ML or
more, or usage in any one year of the last 3 years greater than 100ML.

e You must have installed the (and validated) a Local Intelligence Device (LID) after 30
June 2024 and before 1 July 2027 and not have received other government incentive
payments.

I confirm that the applicant and project is eligible according to the criteria
outlined in the Grant Guidelines *
O Yes

Applicant Details
* indicates a required field

Applicant Details

Applicant *
O Individual
Organisation Name

O Organisation

Title First Name Last Name

Please use the organisation's full name. Make sure you provide the same name that is listed in official
documentation such as that with the ABR, ACNC or ATO.

Primary Address

Address
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Postal Address
Address

Primary Phone Number *

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Other Phone Number

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Email Address *

Must be an email address.
Website

Must be a URL.

Primary Contact Details

Primary Contact *
Title First Name Last Name

This is the person we will correspond with about this grant.

Primary Contact Position *

e.g., Manager, Board Member or Fundraising Coordinator.

Primary Contact Phone Number *

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Primary Contact Other Phone Number

Must be an Australian phone number.
Country code not required, area code for landlines is required.
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Primary Contact Email *

Must be an email address.
This is the address we will use to correspond with you about this grant.

Does the applicant have an Australian Business Number (ABN)? *

O Yes O No

ABN *

The ABN provided will be used to look up the following information. Click Lookup above to

check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN

Entity name

ABN status

Entity type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information
ACNC Registration

Tax Concessions

Main business location

Must be an ABN.

Application Details

* indicates a required field

The project title, project description, and start and end dates have been pre-filled and

cannot be amended.

Title

Installation of a local intelligence telemetry device

Word count:

Brief description
Reimbursement for the installation of a local intelligence telemetry device by a duly
qualified person to measure water take data
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Word count:

Anticipated start date

The date indicated is the program start date.

Anticipated end date

The date indicated is the program end date.

Primary location of your initiative
Address
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Indicate the location of the water meter by placing a pin on it's approximate location. Alternatively a
street address or geographical location can be entered e.g. suburb. If you are applying for a rebate for

multiple LID installation please choose only one of the locations.

Water NSW Meter Validation Certification information

Use the Add More button if applying for a reimbursement for more than one LID. If you have
a work approval number for multiple LIDs include the work approval number on each line.

Water NSW work approval number

LID certification date

The work approval number appears within the
'Details of Approved Works' section in the Water
NSW Meter Validation Certificate

Must be equal to 10 characters.

he certification date appears within the
Certification section in the Water NSW Meter
Validation Certificate
Must be a date and between 30/6/2024 and
1/7/2027.
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Attach a copy of the Water NSW Meter Validation Certificate(s) *
Attach a file:

Payment information

* indicates a required field

The maximum amount that can be applied for is:

e $1,000 for LIDs installed from 1 July 2024 until 31 January 2025
¢ $2,000 for LIDs installed from since 1 February 2025 to 30 June 2027

Total Amount Requested
*
Must be a dollar amount.
What is the amount being sought?

Bank Details

Applicant Bank Account *
Account Name

BSB Number Account Number

Must be a valid Australian bank account format.

Please provide a recent bank statement for the account to be used to receive
grant funding if your application is successful. For organisations, a document on
official business letterhead or an official invoice showing the bank account details
will also be accepted. *

Attach a file:

You do not have to show transaction details (transaction details can be redacted), however,
the statement must:

e Be for an account in the name of the applicant

e Clearly show the BSB, account number and name of the account holder

¢ Be a statement on financial institution letterhead

e Not be an online transaction list
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The attached supporting document will be used solely to confirm bank account details and
will be deleted from our records afterward.

Declaration and Authorisation
* indicates a required field

Declaration

The Applicant declares that this application has been submitted by an authorised
representative of the Applicant.Where this Application is submitted in the course of
employment by a representative of any kind (e.g. authorised representative or agent) of
the Applicant, you: (i) acknowledge and agree that the Applicant is deemed to be jointly
and separately bound by this application; and (ii) represent and warrant that you have
the authority to represent and bind the Applicant as contemplated by this provision.By
submitting this application form | hereby declare that:

e | agree for my project to be automatically considered in other NSW funding programs;

¢ | have read and understood each of the acknowledgements, agreements,
representations and warranties provided above, and that each of these are true and
correct;

¢ All information provided including the responses to each question in the relevant
sections of this application is true and correct to the best of my knowledge;

¢ Any information contained in this application may be disclosed to other Government
agencies, staff administering the program, and to external stakeholders (including
consultants, lawyers and other advisers) as part of the assessment of this application;

e | am authorised to submit this application on behalf of, and have the authority to
represent and bind the Applicant;

e | understand that any false declaration may render this application ineligible/invalid;
and

e All relevant conflicts of interest have been declared

Authorisation

I agree * O Yes
Name of authorised Title First Name Last Name
person *

Must be a senior staff member, board member or appropriately
authorised volunteer

Position *

Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *
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Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Email *

Must be an email address.

Applicant Feedback

How did you find out about the cashback program?
NSW Government website
Email from the department
NRAR
Radio advertising
Water user group
DQP or supplier
Facebook
Print advertising
WaterNSW

Other:

O0OO0OO0OO0O0OO0O0

GMS-5GA/2025 v2.0
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