
PROPERTY INQUIRY APPLICATION FORM 

IMPORTANT – If more than one certificate is required, complete 
and forward one form for each certificate to the authority. 

TO: Certificate/Advice Requested: 

LOWER MURRAY WATER ……………………………………………………………. 
PO BOX 1438     ……………………………………………………………. 
MILDURA VIC 3502 ……………………………………………………………. 

Info.Statements@lmw.vic.gov.au 

CERTIFICATES WILL BE RETURNED BY EMAIL TO THE APPLICANT.  PLEASE ALLOW 10 BUSINESS DAYS FOR PROCESSING 

VENDOR: PURCHASER: 

NAME & ADDRESS OF PROPRIETOR: (IF NOT VENDOR) VENDOR’S SOLICITOR: 

NAME & ADDRESS OF APPLICANT: APPLICANT’S REFERENCE: 
Name:       

Address:    

Phone: 

Email: 

Our Reference: 

Total Sale Price: 

Auction/Settlement Date: 

DESCRIPTION OF LAND – BE PRECISE, INSUFFICIENT INFORMATION WILL RESULT IN RETURN OF APPLICATION, 
LOCALITY PLAN (COPY OF TITLE OR SKETCH) SHOWING DIMENSIONS OF WHOLE PROPERTY AND DISTANCE 

FROM NEAREST STREET INTERSECTION MUST BE ATTACHED TO EACH FORM. 

FLAT/UNIT NO STREET NO     STREET MUNICIPALITY 

LOT NO PLAN NO CA NO CP NO SECTION PARISH 

TOWN/SUBURB POSTCODE VOLUME FOLIO FRONTAGE DEPTH 

Situated on   ________________________  (N/S/E/W) side of street commencing ____________________ metres/ha 

 __________________ (N/S/E/W) of  _______________________  street.       Area      ________________  Acres/ Ha. 

NATURE OF PROPERTY: DIRECTORY: MAP REFERENCE: 

FOR OFFICE USE ONLY 

NOTE:  A copy of the title and plan must 
be submitted with this application form.

mailto:Info.Statements@lmw.vic.gov.au


CTD/003627 

CREDIT CARD AUTHORITY 

DATE: 

REASON FOR PAYMENT: 

PROPERTY ADDRESS: 

PAYMENT AMOUNT: 

NAME OF CARD HOLDER: 

SIGNATURE: 

 VISA        MASTERCARD 

CREDIT CARD NUMBER: 

--- --- --- 

CCV: 

EXPIRY: 

--- 

LMW is committed to protecting personal information provided by you in accordance with the principles of the 
Victorian privacy laws. The information you provide will be used to provide water and sewer services and will 
generally be made available to employees/contractors to allow services to be provided to you. If all the 
requested information is not provided, LMW will be unable to process your request/application. You may 
access the information you have provided to LMW by emailing us at privacy@lmw.vic.gov.au 

mailto:privacy@lmw.vic.gov.au
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