Application for Hydraulic Assessment ~

- = LOWER MURRAY
for Rural Irrigation Outlet i

Please ensure all fields are completed prior to lodging this Date
application and fee via applications@Imw.vic.gov.au
allow 5-10 business days for processing.

Applicant Details

Contact Name

Mail Address

Phone Number

Email Address

Property Information

Property Reference .
Assessment / Prop / or PAC Total AUL Requirement (ML)

T B I B

Purpose (Please tick one and provide full details of proposal in space provided below)

New property Property Subdivision Termination Stock & .
development re-development Domestic Supply

Buyer and Seller to provide full details of proposal

Privacy

Protection of privacy and personal and health information is an important aspect of LMW operations. We are bound to comply with
the Privacy and Data Protection Act 2014, the Health Records Act 2001 and the Charter of Human Rights & Responsibilities Act. A
copy of our commmitment to safeguarding customers’ privacy is available at www.Imw.vic.gov.au and upon request.

Office Use only:
Immediately file to: 415/030/003 and relevant property file, from there forward to Rural Customer Team for processing.
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Receipt - CTD/003056 - APPLICATION FOR A HYDRAULIC ASSESSMENT on Rural Irrigation Outlet

Payment details

To maintain your privacy, details provided below will be destroyed upon receipt of payment.

D Mastercard D Visa D Cheque D Other

Card number

- - e - e e

Expiry date

HEuEN

Name as it appears on the card Card holder's phone number

Total amount due

$

Signature of card holder Date

Privacy Statement
The information from this form is collected by the Water Corporation under the Water Act 1989, in order to process this transaction.
To maintain your privacy, details provided will be destroyed upon receipt of payment.
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