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Section 1 - Applicant details Application

Applicant’s name:

Company name: (if applicable)

Phone no: Mobile no:

Fax no: E-mail address:

Postal address:

Postcode:

| hereby make application as  Owner / Authorised Agent of  Residential Premises / Industrial Premises / Commercial Premises
(Please circle one) (Please circle one)

for permission to carry out work at the premises below.

Applicant’s signature: Date:

Section 2 - Site details
Street address (Include no., street, suburb/locality & postcode)

Property no.:
Lot & plan details (Real property description)
Description of works
Type of works: Downsize water service
Work details: (Please provide as much information as possible.)
Meter number Current size Proposed size
mm mm
mm mm

(Note: One application to be used for each property)
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Downsizing - O Completed

Date installed: Date removed
Meter number: Make & size:
Location: Reading:

Rates - [J Completed

Assessment Number: Levy Type: Factor:

Amount: $ Receipt no: Date:
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