/ INVERELL

SHIRE COUNCIL

WATER CARTING APPLICATION FORM

APPLICANT DETAILS

Title: First Name: Last Name:

Address:

Suburb or Town: State: Postcode:
Daytime Telephone: Fax: Mobile:
Email:

Signature: Date:

VEHICLE ONE DETAILS

Registration No: Vehicle Make:
Vehicle Model: State of Registration:
Type of Water Tank: Tank Volume:

Address where vehicle is stored (if different from above):

Suburb or Town: State: Postcode:

VEHICLE TWO DETAILS

Registration No: Vehicle Make:
Vehicle Model: State of Registration:
Type of Water Tank: Tank Volume:

Address where vehicle is stored (if different from above):

Suburb or Town: State: Postcode:

Administration Centre, 144 Otho Street (PO Box 138), Inverell NSW 2360
Ph: 02 67 288 288 Fax: 02 67 288 277
DX 6159
Last Updated 1/8/13 www.inverell.nsw.gov.au
Version 1 Trim 13/12091.
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Date Received: / / Application No.:
Fees: Receipt No.:
Date of Last Inspection: / /

Result / Comments:
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