p ) Request For An Access Key

murray river

COU”ClI ABN: 30 308 161 484 | PO Box 906, Moama NSW 2731

1300 087 004 | admin@murrayriver.nsw.gov.au

DETAILS
Key Type: Pump Out Key Standpipe Key
First Issue: Replacement Cancellation

Applicant Full Name:

Postal Address:

Residential Address:

Phone: Mobile:

Email:

Boat Name (if applicable):

Boat Registration (if applicable):

Customer Signature: Date:

FOR REPLACEMENT KEYS

Reason for Replacement:

Lost Damaged Other

FOR CANCELLATIONS

FOR CANCELLATIONS — Please also ensure the access key is returned to your nearest Murray
River Council office or posted to PO Box 906 Moama NSW 2731

Debtor Number

First Issue Key Number Replacement Key Number
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