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 Water Service Connection Application 
   ABN: 30 308 161 484 PO Box 906 Moama NSW 2731 
   1300 087 004 waterservices.admin@murrayriver.nsw.gov.au 

OFFICE USE ONLY 
Application No: Date Lodged: Fee Paid: 
Assessment No: Receipt Number: Receipt Date: 

1. SITE DETAILS

Property / Building Name 

Unit No / RAN Street No Street 

Town Parish 

Lot(s) Section DP / SP 

2. APPLICANT’S DETAILS

Applicant Name 

Postal Address Town Postcode 

Phone (W) Mobile Fax 

Email 

Reference Signature 

3. OWNER DETAILS

Full Name/s 

Address Town Postcode 

4. TYPE OF SERVICE
Standard House 20mm 25mm 32mm 
Fire Hose Reels Fire Sprinklers 
Other – Please Specify 

5. CONNECTION TO:
Filtered Water ONLY Both Filtered & Raw Water 
Raw Water ONLY 

6. ADDITIONAL INFORMATION

PLEASE NOTE: Connections on the opposite side of the road will require a quotation from the Water Services Department. 

Privacy Statement: The privacy of your information that you have provided to Council is vitally important to us.  Please refer to our Privacy 
Statement by clicking on www.murrayriver.nsw.gov.au/privacy-statement
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