
To be completed by Council Officer 
Proof of residency and receipt provided: Yes        No 
Checked prior rebate not received: Yes        No 

Cloth Nappy Reimbursement Form
6 Month Trial - Cloth Nappy Rebate 
A one off rebate for 50% of the purchase price of cloth nappies and accessories (to a max of 
$150) this includes; cloth and swim nappies, reusable liners for nappies, reusable wipes, wet 
bags and reusable nursing breast pads. 

To claim the rebate you must provide: 
Proof of residency (e.g. rates notice, recent utility bill, lease agreement) 
Receipt of purchase which includes; company of purchase, date of purchase and cost 
and name of items  
Purchase must have been made after 1st May 2022 

Name of claimant: 

Address of claimant: 

Contact number: 

Description of goods: 

Date items purchased: 

Total of purchased items: 

Total of claim: 
(50% of purchased items up to $150) 

Signed by claimant: _________________________________________________________ 

Print name: ________________________________________________________________ 

Please return this completed form along with a copy of your receipt of purchase and proof of 
residency to either a customer service representative at Council office, your maternal and 
child health nurse or scan and email to info@strathbogie.vic.gov.au  

Once your claim has been approved you will be contacted to advise your reimbursement is 
available for collection from one of our Customer Service Officers. We will not be providing 
electronic payments during the trial phase of this process. Apologies for any inconvenience. 

Signature of Council authorising officer: ________________________________________ 

Print name: ______________________________________________________________  
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