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Privacy Consent 
I / We (Please Print Full Name) being the owner/s of the following property: 

If Landowner is a company, a current ASIC Company Extract is required 

LMW Property ID 

Property Description 

Postal Address 

Phone No. Email Address: 

I / We give enduring consent to the following person/s. This enduring consent rescinds all previous 
authorisations and will remain in place unless rescinded or replaced in writing by the Owner(s).

PRINT FULL NAME: 

Phone No: Email Address: 

To request Information for this property about: 

Victorian Water Register entities: Billing Enquiries: Other (Specify Below): 

LANDOWNER/S EXECUTION: 

SIGNED POSITION 

PRINT NAME DATE 

SIGNED POSITION 

PRINT NAME DATE 

SIGNED POSITION 

PRINT NAME DATE 

SIGNED POSITION 

PRINT NAME DATE 

PLEASE NOTE: PROPERTY OWNER’S IDENTIFICATION MUST BE PROVIDED TO LMW STAFF 

LMW OFFICE USE ONLY: 

Identification of Owner(s) provided:   Name of LMW Staff Member: 

Type of identification sighted (e.g. vehicle license):  

      Scan and file into the Records System property file (e.g. REV(1234) Hard Copies to Governance Team 

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 of 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. 
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