APPLICATION FOR WATER SERVICES South East Water Limited

ABNE® 066 Q02 547

MOVE"'IN DETAILS 20 CO]’pOI’Ofe Drive
FREE FAX 1800 813 154 g;gtgexggrg!licc:om

(Melway: 78/D9)
SOUTH EAST Tel 131 851

W A T E R DX 36006 Meerabbin

PLEASE NOTE: 48 HOUR ADVANCE NOTICE IS REQUIRED FOR A METER READING. INSUFFICIENT DETAILS WILL NOT BE ACCEPTED

PROPERTY WHERE METER/S TO BE READ

Property Address !
Date Reading Required /A Occupation Date  /  / Nature of Occupancy I:\ Owner I:I Tenant
Type of Business (if applicable) End Lease Date (if applicable)  /  /

Mailing Address (if different from above) .

INDIVIDUAL (if no Pty Ltd or Ltd with A.C.N. number)

Title: D Mr D Mrs I:’ Ms D Miss Title: D Mr D Mrs D Ms D Miss
First Name Other Initial First Name Other Initial
Surname N . Surname
Previous Address Mebyises s bige 1o Previous Address
‘I s ) Posicode ; Postcode
Previous Customer Number - Previous Customer Number
Tel: Work Mobile Tel: Work Moabile
Contact Contact
e.g. home, relative’s number, friend’s number e.g. home, relafive’s number, friend’s number
Date of Birth s A Date of Birth
Driver's Licence Number Driver's Licence Number
Trading Name (if applicable)

COMPANY (must be Piy Lid or Ltd and have A.C.N. number)

Company Name A.C.N.

Title: D Mr D Mrs D Ms D Miss

First Name Other Initial Surname

Tel: Home Work Mobile

DECLARATION

J'declare that the information contained in this form is frue and eorrect. | understand that | om required to notify South East Water of my vacation of the premises and'fhiat 48 hours

advance notice of the need for o mefer reading is required, otherwise | may be liable for usage charges beyond my vacation dafe. If | am not the owner, [ authoriseithe owner,
his/her agent or my agent fo provide to South East Water notice of my vacation as prescribed by Sec 23(3) of the Water Industry Act 1994 and any additionol relevant information
regording myself as may be required. In accordance with the Privacy Act 1988, if this account is not paid, it may be listed as a default which could affect your credit rating.

Signature Date: /[ / Signature ' Date: / /
(1st Applicant) (2nd Applicant)
MANAGING AGENT OR PERSON LODGING APPLICATION (if different from above) .
Applicant’s Name Tel Fax

Applicant’s Address

PLEASE SEE OVER FOR A
SOUTH EAST WATER LTD ‘K E
PRIVACY STATEMENT R

ifl

ssm-sfb-002



