
Water Losses Remission 
Application 

Please include the following information: 

D Completed application and supporting documentation 

(incomplete applications are not able to be processed). 

D Explanation of the problem in the space provided or on a 

separate letter 

D Copy of plumber's invoice (if applicable) 

D Photographs showing repair/meter readings (if applicable) 

Email form to: waterlosses@marlborough.govt.nz or 

O I MARLBOROUGH
� DISTRICT COUNCIL

For Office Use: 

Date Stamp: 

Application No.: ______ _ 

Post to: Marlborough District Council, PO Box 443, Blenheim 7240 

Applicant Details 

Applicant's Name: 

Postal Address(s): 

Email Address: 

Postcode: 
-----

Daytime Contact No.: ____________________________ _ 

Water Account Details (as per invoice) 

Account Number(s): __________ _ Property Number: _________ _ 

Property Address(s): ___________________________ _ 

Postcode: 
-----

Meter Number: 

(for which remission is sought) 






