
Goulburn-Murray Water protects the privacy of its customers by providing customer information in accordance with the Victorian Information Privacy Act 2000.  For further 
information regarding Goulburn-Murray Water’s privacy statement please refer to our website at www.g-mwater.com.au 

TATDOC-#2288131-v1-WS_-_FORM_-_AUTHORITY_TO_ORDER_AND_USE_WATER_FORM.DOC 

 

 AUTHORITY TO ORDER AND USE WATER 
 40 Casey Street, PO Box 165, DX32951, Tatura, Victoria, 3616.  Telephone: (03) 5833 5500 Facsimile: (03) 5833 5501 
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Please Print name(s) in full and in capital letters.   All owner(s) of the Water Allocation Bank Account or 
authorised agent(s) must sign.  If there are more than 4 owners, please use table 4 on the back of this page.   
Please note:  If the owner of the Water Use Licence is different to the owner of the Allocation Bank 
Account you must complete table 3 on the back of this page. 
 

Given Name(s) Surname Signature 

   

   

   

   

 

Dated    

 

Effective Date    

 

Operational Centre  

 
List below the Service Point/s (Outlets) to be operated by the nominated Service Point Operator 
 

Service Point (Outlet) Allocation Bank Account # Service Point (Outlet) Allocation Bank Account # 

     
     

     
     
     

 

We the Owners of the Allocation Bank Account: 
� Hereby appoint the person nominated below as the Service Point Operator responsible for ordering, confirming 

and managing water orders for the service point/s listed above. 
� Acknowledge that we will continue to receive the relevant charges associated with the Allocation Bank 

Account(s) listed above. 
� Acknowledge that the below nominated Service Point Operator will be able to view additional details associated 

with the above Allocation Bank Account(s). 
� This Authority is ongoing until G-MW receives a New ‘Authority to Order and Use Water’ Form. 
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Please Print name in full and in capital letters of the nominated Service Point Operator. 
 
Given Name(s) Surname Signature 

   
 

Dated    

 
Business/Company Name  

 

Residential Address  
 

Postal Address  
 

Telephone Number 
(during business hrs) 

  Alternative Number  

 
 

Facsimile Number   Mobile Number  

 

Email Address  
 

 

Entered By (please print): _______________________________  Date Entered: ______/______/_______ 



Goulburn-Murray Water protects the privacy of its customers by providing customer information in accordance with the Victorian Information Privacy Act 2000.  For further 
information regarding Goulburn-Murray Water’s privacy statement please refer to our website at www.g-mwater.com.au 

TATDOC-#2288131-v1-WS_-_FORM_-_AUTHORITY_TO_ORDER_AND_USE_WATER_FORM.DOC 
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Please print in full and in capital letters.  All owner(s) of the Water Use Licence or authorised agent(s) must 
sign.  If there are more than 4 owners, please complete table 5 below. 
 

Given Name(s) Surname Signature 

   
   
   
   

 

Dated    

 
List below the Service Point/s (outlets) to be operated by nominated Service Point Operator. 
 
Service Point (Outlet) Water Use Licence # Service Point (Outlet) Water Use Licence # 

     
     
     
     
     

 
We the owners of the Water Use Licence: 
� Hereby appoint the person nominated as the Service Point Operator responsible for using the Service Points 

listed above to irrigate the land as specified in the above Water Use Licence(s). 
� Acknowledge that we will continue to receive the relevant charges associated with the Water Use Licence(s) 

listed above. 
� Acknowledge that the nominated Service Point Operator will be able to view additional details associated with 

the above Water Use Licence(s). 
� This Authority is ongoing until G-MW receives a New ‘Authority to Order and Use Water’ Form. 
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Please Print Name(s) in full and in capital letters. 
 

Given Name(s) Surname Signature 

   
   
   
   
   

   
 

Dated    
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Please Print Name(s) in full and in capital letters. 
 
Given Name(s) Surname Signature 

   
   
   

   
   
   

 

Dated    
 

 


