
Diversions Management/multiple signatories (March 2013) 

 

Existing Take & Use Licence No. BEE 0      

Melbourne Water File Ref:           /            / 

 

1. Applicant Details 
1.1 Applicant(s), signatures & declaration – multiple signatories 

Please print name(s) in full and in capital letters.  All applicants must sign.  Illegible applications will be returned. 

If there are additional applicants please ensure that Annexure 6 is also completed. 

All notices will be sent to the postal address of the first named party in the Victorian Water Register. 

I/we the undersigned certify that the information provided in this application is true and correct. 

I/we understand that this information may be referred to other organisations and/or advertised as part of the 
application and assessment process or released if reasonably required by government business, requested 
by lawful orders, or in the public interest; particularly in regard to open disclosure of generally collected 
water entitlements. 

 Individual applicants: 

Title (eg Mr, Mrs, Miss, Dr) 
 
_____________________ 

Given name(s): 
 
__________________________ 

Surname: 
 
___________________________ 

 Signature: 
 
______________________________________ 

Date: 
 
_____________________ 

Title (eg Mr, Mrs, Miss, Dr) 
 
_____________________ 

Given name(s): 
 
__________________________ 

Surname: 
 
___________________________ 

 Signature: 
 
______________________________________ 

Date: 
 
_____________________ 

Title (eg Mr, Mrs, Miss, Dr) 
 
_____________________ 

Given name(s): 
 
__________________________ 

Surname: 
 
___________________________ 

 Signature: 
 
______________________________________ 

Date: 
 
_____________________ 

Title (eg Mr, Mrs, Miss, Dr) 
 
_____________________ 

Given name(s): 
 
__________________________ 

Surname: 
 
___________________________ 

 Signature: 
 
______________________________________ 

Date: 
 
_____________________ 

Title (eg Mr, Mrs, Miss, Dr) 
 
_____________________ 

Given name(s): 
 
__________________________ 

Surname: 
 
___________________________ 

 Signature: 
 
______________________________________ 

Date: 
 
_____________________ 

  

1.2 Contact details 
 

 

Postal Address: ________________________________________________________________________________ 

 

Suburb:_____________________________________________________________ 
 

Postcode:  _____________ 
 
Telephone:  

______________ 

 
Mobile:  

__________________ 

 
Fax:  

_______________ 

 
E-mail: 

_____________________________________ 

    

 


