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FORM: Water and Financial Report

Use this form to apply for a Water and Financial Report.

NOTES

Unless otherwise stated, the meanings for capitalised terms used but not defined in this application, are the
same as those defined in the Water Entitlements and Water Delivery Contracts.

*  Murrumbidgee Irrigation Limited is bound by the Australian Privacy Principles (APPs) in the Privacy Act, which
regulate how we collect, use, disclose and store your personal information, and how you may access and
correct personal information we hold about you. To see how we handle your personal information, please
read our complete Privacy Policy which can be accessed on our website at
http://www.mirrigation.com.au/Sitemap/Privacy

* Asigned Statutory Declaration is required to complete this form. You can access the Statutory Declaration
form via the forms page on our website.

1. Owner/Authorised Delegate/Agent details The person applying for this report
Full name

MI User ID

(Used to access Ml Connect)

Company Name
Phone or Mobile No. Email

Postal Address

2. Landholder details
Property/Account Entity Name

Assessment Number
(This is your 7 digit assessment number that can be found
on your Water Summary Report or Ml Connect)

Landholding Address

3. Purpose of request
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3. Signing by the applicant(s)

The applicant(s) by signing this application form warrants that they have authority to wholly
or partly terminate the Single Water Allocation Account described in this application.

Option A: If the applicant is an individual

Full name

Signature Date

Signed Statutory Declaration is attached
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	MI User ID: 
	Company Name: 
	Phone or Mobile No: 
	Email Address: 
	Postal Address: 
	Property/Account Entity Name: 
	Assessment Number: 
	Landholding Address: 
	Purpose of request: 
	Owner Full Name: 
	Signature: 
	Date Signed: 
	Signed Statutory Declaration: Off


