\ CHANGE OF OWNERSHIP FORM
A \\ATER

PROPERTY DETAILS

Property address | I
| | |
Property ID | | Gentrack Account | |
Title reference | | Settlement date / /
Municipality |

This form will initiate a reading charge for metered properties. Notification is needed 5 days prior to meter
reading. Please see our website or call 13 MYWATER for our fees and charges.

Is there a water meter at this property? (Please tick) YES D NO D

NEW OWNER DETAILS (Purchaser

Customer name(s) |

Postal address |

I
I
Contact number | | Mobile number |
I
I

Email | Dateofbirth L7/
ABN / ACN

PREVIOUS OWNER DETAILS (Vendor)

Customer name(s) |

Postal address |

Contact number |

Email

Mobile number

CONCESSION CARD INFORMATION (If applicable)

Is this the applicant’s

Yes N Please circle one. Please note that an approved concession will
principal place of residence

only apply to the applicant’s principal place of residence.

Concession Type
(please circle one)

Health care (HCC) Pensioner Concession (PCC) Department of Veterans Affairs (Gold Card)

ovanrber [ ][] [ copome [/




CHANGE OF OWNERSHIP FORM

WATER

Signature

Print full name

PRIVACY ACT (COMMONWEALTH) 1988 - COLLECTION NOTICE

The personal information the Customer provides on this

form is necessary for Cradle Mountain Water to verify the

Customer’s identity and for managing, assessing, advising

upon and determining the request form. Cradle Mountain

Water may disclose information to other parties including:

. Officers within Cradle Mountain Water

. Data services providers engaged by Cradle Mountain
Water

. Financial Institutions, and

. Any other agent/contractor of Cradle Mountain
Water.

In providing this information, you agree to its use, unless
you advise Cradle Mountain Water differently. If you cannot
provide or do not wish to provide the information sought,
Cradle Mountain Water may be unable to process your
application or request.

The privacy policy of Cradle Mountain Water can be viewed
on its website www.cmwater.com.au. If the Customer
would like to access their information they can do so by
contacting the Freedom of Information Officer, Cradle
Mountain Water, C/- PO Box 188, Launceston BC, TAS
7250. The Customer can also correct this information if it is
inaccurate, incomplete or out of date.

Date /7
VENDOR PURCHASER

(please circle one)

Mail to: Cradle Mountain Water
C/-PO Box 3147 DC
Ulverstone TAS 7315

Email:
Phone:

myaccount@cmwater.com.au
13 MYWATER (13 6992)

OFFICE USE ONLY

Date processed: /]

By:




