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APPLICATION – LIST ON TRADING EXCHANGE 

Annual Trade of Water Allocation and/or Delivery Allowance  

Please submit this form via email to 
trades@westernmurray.com.au or in person at 
the Office – 5 Tapio Street, Dareton NSW 2717 

 

 

ACCOUNT HOLDER DETAILS 

Name/s on Account 
 

 

Account Number 
 

 
Trade No: (Office Only)  

Email and Phone details 
 

 

 
 

BUY / SELL ORDER DETAILS 

 Water Allocation Delivery Allowance 

    BUY    SELL    BUY    SELL 

District (required for Delivery 
Allowance) 

 BGA CMA CWA 

Quantity to List 
 
 

 

Seller – Split parcels 
permitted     YES    NO    YES    NO 

If YES – min Qty 
 
 

 

Price per ML and/or Unit  
 
 

 

Administration Fee (only 

applicable to buy orders) 
  

Listing Date 
 
 

 

 
 

PAYMENT OF PROCEEDS (only applicable to sell orders) 

Account Name 
 
 

BSB 
 
 

Account Number  

ABN  
Please complete an ATO Statement by a supplier if you do 
not have an ABN. 

 

 
I / we confirm, by signing below, that the information provided for the purpose of this application is 
true and accurate and I / we agree to comply with the terms and conditions outlined in the Trading 
Exchange User Guide published at www.westernmurray.com.au. 
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 I am/we are holder(s) of this Water/Delivery Account 

 If I am applying to list a SELL order, this Water/Delivery Account will have a nil or positive 

 balance after trade of the Water Allocation and/or Delivery Allowance under this application 

 I am/we are authorised to make this application on behalf of the holder/s of this  

 account 

 I am/we are authorised to make this application on behalf of the Corporation holding this     

Account. 
 

Signature: __________________________ Signature: _____________________________ 

Director / Secretary (select if applicable) Director / Secretary (select if applicable) 

Print Name: 
___________________________ Print Name: _____________________________ 

Date: ___________________________  Date: _____________________________ 

Signature: ___________________________ Signature: _____________________________ 

Director / Secretary (select if applicable) Director / Secretary (select if applicable)   

Print Name: 
___________________________ Print Name: _____________________________ 

Date: ___________________________  Date: _____________________________ 

 

 

 

 
 
 

 

 

 

 


