WATER METER — TO BE TESTED BY THIRD PARTY

DUBBO REGIONAL
COUNCIL

Please complete this form for a water meter test by a third party and return to Dubbo Regional Council.

APPLICANT DETAILS

Title O Mr O Mrs O Miss O Ms [ Other - Please specify:

Name/s

Date of Birth

Optional

Residential Address

Include City, State & Postcode
Postal Address

Include City, State & Postcode

Contact Number

Email Address

BUSINESS DETAILS

Your Name

Company Name

ABN

Company Address

Include City, State & Postcode
Postal Address

Include City, State & Postcode

Contact Number

Email

PROPERTY INFORMATION

Lot No DP/SP No House Number
Street/Road
Town State NSW Postcode

Meter Serial Number Meter Size mm
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OWNERS CONSENT

If you are not the owner, please complete the

Are you the property owner? . .
y property O Yes O No following owner/s detail below

Property Owner/s Name

Property Owner/s Address

Property Owner/s Contact Number

Property Owner/s Email

The owner’s authorisation to make this application must be obtained. This is a mandatory requirement of Section
78 of the Local Government Act 1993. Note: This section must be signed by the property owner.

As owner of the above property, | consent to the making of this application and to the entry onto such land by
authorised officers of Council for the purpose of determining this application, and any associated inspections.

Signature

Print Name

Date

Note to Applicant: There is a fee associated with this application. For Councils current Fees and Charges, refer to our website
https://www.dubbo.nsw.gov.au/about-council/our-responsibilities/community-strategic-plan

DECLARATION

NOTE: Before signing, please ensure that you have completed all applicable questions on the form.

| declare that the information hereon is correct and complete. In making this application | also understand that:

. If this form is incomplete, the application may be delayed or rejected.
. | am liable to pay all application fees associated with this application.
° Once full payment has been received, the water meter will be removed and replaced with a new water

meter by Dubbo Regional Council.

° The meter will be freighted for testing to a NATA accredited facility.

° Dubbo Regional Council will inform the applicant in writing if the meter test results are within or outside the
meter accuracy range in accordance with Australian Standards.

APPLICANT SIGNATURE

Signature

Print Name

Date
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PRIVACY NOTE:

Council is bound by the provisions of the Privacy and Personal Information Act 1998, in the collection, storage and utilisation of personal
information provided in this form. Accordingly, the personal information will only be utilised for the purposes for which it has been obtained.
For further information, please refer to Council’s Privacy Management Plan Policy located on Council’s website www.dubbo.nsw.gov.au

Receipt Type Amount Receipt Number

Cashier Date
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