
2024 Application for Appointment to a 

Lower Murray Water Customer Committee

Full Name LMW Assessment Number 

Address 

I hereby apply for appointment as a committee member of the following Lower Murray Water Customer 
Committee:   (Please select the committee and where applicable, the district category you represent) 

Strategic Advisory Committee 
(SAC) 

Merbein Irrigation District 

Mildura Irrigation District 

Millewa Rural District 

Red Cliffs Irrigation District 

Robinvale Irrigation District 

Private Diverters 

Representing the following: 

Rural Customer Service 
Advisory Committee  

Merbein Irrigation District 

Mildura Irrigation District 

Red Cliffs Irrigation District 

Robinvale Irrigation District 

Representing the following: 

Millewa Customer Service 
Advisory Committee  

Private Diverters  Customer 
Service Advisory Committee 

Appendix 3 

Applicants may apply for membership 
of both their district CSAC and the SAC 

In support of your application, please answer the following questions: 

1. Please explain why you would like to be a member of the selected committee.

Mobile Number Email 
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2. What skills and knowledge will you bring to the committee.

3. What is it you want to achieve in your first 12 months on the committee.

2024 Application for Appointment to a 

Lower Murray Water Customer Committee Appendix 3 

Page 2 of 2 

Please return this completed and signed Application Form, along with completed copies of Appendix 1 
and Appendix 2, to the Lower Murray Water Mildura Office at 741—759 Fourteenth Street, Mildura, or by 
email at comms@lmw.vic.gov.au  

Signed Date 

mailto:comms@lmw.vic.gov.au
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