
nhulunbuy corporation 

PO Box 345 
Nhulunbuy NT 0881 

Australia 

Telephone:  (08) 8939 2200 
Email:  office@ncl.net.au 

ABN:  57 009 596 598 

Concession Utility Application Form for PBI and NFP 
Organisations 

Organisation Details 

Organisation Name: _________________________________________________________ 
Trading Name (if applicable): __________________________________________________ 
ABN: _____________________________________________________________________ 
ACNC Registration Number (if applicable):________________________________________ 

Organisation Type (tick one): 
☐ Public Benevolent Institution (PBI)
☐ Not-for-Profit Organisation (NFP)

Contact Details 

Contact Person: ____________________________________________________________ 
Position/Role: ______________________________________________________________ 
Phone:__________________________Email:_____________________________________ 
Postal Address:_____________________________________________________________ 
Service Address (where concession applies):______________________________________ 
__________________________________________________________________________ 

Utility Account Information 

NCL Account Number(s): _____________________________________________________ 
Type of Service (tick): 
☐ Electricity
☐ Water

Eligibility Confirmation 

Please attach the following document(s) (tick to confirm): 
☐ Proof of ACNC registration (for PBIs) OR Certificate of Incorporation / Constitution (for
NFPs)
☐ Current ABN registration showing NFP status



nhulunbuy corporation 
 

 
Declaration 
 
I/We declare that: 
- The organisation named in this application is a Public Benevolent Institution or a Not-for-
Profit organisation as defined in NCL’s “Concession Electricity and Water Rates Policy for 
Public Benevolent Institutions and Not-for-profit Organisation Customers”. 
- The property receiving the services must be used primarily for community, charitable or 
benevolent purposes. 
- Any change in eligibility status must be reported to Nhulunbuy Corporation Limited 
immediately. 
 
Authorised Representative Name:______________________________________________ 
Position:__________________________________________________________________ 
Signature:_________________________________________________________________   
Date:_____________________________________________________________________ 
 
 
 
 
 
 
 
Office Use Only 
 
Date Received:____________________________________________________________ 
Checked by: ______________________________________________________________ 
Approved: ☐ Yes   ☐ No 
 
Authorised Officer Signature: _________________________________________________  
Date: ____________________________________________________________________ 
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