@ Wide Bay Water
\./f - _‘E:»r-;:::c_:_fi_;_,;

APPLICATION FOR WATER SERVICE 2008/2009

APPLICANT DETAILS

Applicants Name

Postal Address Phone Mobile

E-mail

Postcode ‘

PARTICULARS OF PROPERTY REQUIRING WATER SERVICE

Property Address

Lot Number Plan Type & Number Property Owners Full Name

NOTE: All sections must be completed in full or form will not be processed

NEW SERVICE CONNECTION DETAILS

0 20mm - $961.00
O 25mm - $1,250.00
O 40mm - $2,120.00

0 50mm - $2,540.00
O Duplex - (25mm Service + 2 Meters) - $1400.00
O Other ...ocovvvivveeiieeen, L ST URURRTRPRPRIO

Size of Service Required:

LOCATION

Please indicate below, which side of the property the meter is preferred (Meter will be connected 1m within boundary). Wide Bay Water
Corporation will endeavour to install meter where indicated if conduit is available.

o @
g

STREET

NOTE: Owners Name, lot number and boundary pegs to be clearly visible on the property before installation.
This application is to be lodged AT LEAST 20 DAYS prior to proposed commencement of use.

APPLICANT SIGNATURE: | |DATE:

PAYMENT DETAILS

Payment Method
Cash o Pay via reception, in person - Do not
send cash through mail
7 | All cheques should be made payable

PLEASE NOTE:
WIDE BAY WATER
CORPORATION WILL

Cheque

ONLY COMMENCE
ACTION REQUIRED
UPON FULL RECEIPT

to Wide Bay Water Corporation

Charge Account

O Fee charged to prearranged /
authorised charge account

OF PAYMENT =
Credit Card PIeaS(_e compk_ete the relevant
information below
CREDIT CARD PAYMENT
Please Debit My: [m] MasterCard O VisaCard
Credit Card Number: ‘ | ‘ | ‘ | | ‘ | ‘ | ‘ | ‘ ‘ |
Card Expiry Date: ‘ | Total : |$

Cardholder's Name: ‘ | Cardholder's Signature: |

RETURN DETAILS

Please return this form to:
BILLING SERVICES, WIDE BAY WATER CORPORATION, PO BOX 5499, TORQUAY Q 4655

Billing Services - Tel: (07) 4194 7670 Fax:(07) 4194 8989
Web: www.widebaywater.qld.gov.au  E-mail: billing@widebaywater.qld.gov.au
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OFFICE USE ONLY

|Date:

| |Property Number:

|Payment Type:

| |Vacant Water: Y N

|Amount Paid: $

| |Date Attribute Checked:

|Receipt Number:

| |Route: Sequence:

|Date Connected:

| |Meter Number (1):

|Start Time: | |Meter Number (2):

|Finish Time: | |Size Of Retic Main:

|Crew: | |Size of Ferrule:

|Crew: | |Pipe Material:
|DMA:

RETURN DETAILS

Please return this form to:
BILLING SERVICES, WIDE BAY WATER CORPORATION, PO BOX 5499, TORQUAY Q 4655
Billing Services - Tel: (07) 4194 7670 Fax:(07) 4194 8989
Web: www.widebaywater.qld.gov.au  E-mail: billing@widebaywater.qld.gov.au
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