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Customer Account Application 
 

 

Registered Owner Details (if individuals) 

Name/s  

Postal address  

  ABN   

Phone  Email  

Sole trader  �        Partnership  �          Other  � Please specify  
 

Registered Owner details (if company, trust, etc.) 

Registered name     

Trading name     

Postal address    

  ABN  

Phone  Email  
 

Contact Details 
 

Property contact  (e.g. Transfers involving water and/or delivery, disconnections, etc.) 
Name  Phone   
 
     

Water ordering contact  (e.g. require assistance, scouring, etc.) 

Name  Phone  
 
    

Text messages  (e.g. real-time messages regarding shutdowns, leaks, reminders, etc.) 

Name  Mobile  
 
    

Agreement 

1. Upon signing this application, I/We hereby agree to the terms and conditions outlined in the Water 
Entitlement Agreement, Water Delivery Agreement, General Conditions, Transfer Rules Policy and 
the current WMI Schedule of Charges. 

2. Once this application is approved, the customer has the right to use, transfer or otherwise deal with, 
the customer’s Entitlements and Water Allocation under Western Murray Irrigation’s terms and 
conditions. 
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Signatures 
 

Option A – If the Applicant is an individual or multiple individuals: 
 

 
 
 

 

 
 
 

    

Name  Signature  Date 

     

Name  Signature  Date 

     

Name  Signature  Date 

Name  Signature  Date 

 
Option B - *If the Applicant is a company with two directors or a director and a company secretary, or 

         *If the Applicant is a company with a sole director and sole company secretary: 
 

Executed by the Applicant in accordance with section 
127 of the Corporations Act 2001: 
   

*Name of director or 
*Name of sole director and sole company 

secretary 

 *Signature of director or 
*Signature of sole director and sole company 

secretary 
   

*(Name of director/company secretary  *Signature of director/company secretary 

                                                           * Cross out those not applicable 

Date   

 


