Department of Environment and Resource Management

Queensland

Government Application to change a water allocation

(Water Act 2000) ss129,130

Purpose of this Form

This form is used where the holder of a water allocation wishes to change one or more details of a water allocation.

PART A Applicant Details

Name Specify the full name of all persons applying for this licence

If the applicant is a corporation please supply the ACN ‘ H H ‘ ‘ H H ‘ ‘ ‘D‘ ‘
Attention (Optional) (eg, Principal, Secretary, Managing Director, etc)

Street Address

State Postcode

Mailing Address Al correspondence will be delivered to this address (if same as street address please write ‘as above’)

State ‘ Postcode ‘ ‘ Country
if not Australia
n Person’s Detail .
(([:f?jjfftt;g:t frfmsago\,; etails Title Owm Owms wms [ miss [ other please specify
Given
Name
Last
Name
Preferred Alternate Facsimil
Phone Phone acsimile
Email
Address
Fee Received $ Application
OFFICE USE | Receipt No. Client
ONLY Registration Authorisation
Date / / Initials
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PART B Water Allocation Details

Description of the water allocation that is to be changed

Water Crown
Allocation Plan

Number

Title Nominal volume
of the water |:| Mi
Reference allocation

Resource ‘
Operations Plan

Water Supply
Scheme or Water ‘

Management Area

PART C Change of Location

Complete this section if the location for
the water allocation is to be changed

Current

Registered

Location

Proposed ‘

Location ‘

PART D Other Changes

Complete this section for any other changes, for
example, a change of Priority Group or Purpose

Describe the proposed changes

PART E Comments

Provide any further comments or information that
may be of assistance in assessing this application
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PART H Declaration All parties to complete and sign the declaration below

Being the holder of the water allocation referred to in this application, I/We do hereby apply to change the water allocation.
I/We declare that the information contained in this application is true and correct.

INDIVIDUAL

Name Name

Signature Signature
Position/Title Position/Title
(if applicable) (if applicable)
Date Date

Attach separate sheet (or photocopy) if more than 2 signatures required

CORPORATION  Executed for and on behalf of (Corporation)

ACN
By (Name) By (Name)
Position Position
Signature Signature
Date Date
Witnessed Witnessed
By By
Witness Witness
Signature Signature
Date Date

This information is collected under the authority of the Water Act 2000 for the purpose of ensuring the sustainable management and
efficient use of water and other resources. If this application is approved, the chief executive must give the applicant a certificate
under s129 or s134 of the Water Act 2000 (the relevant section depends on whether the change is permitted under the
water allocation change rules of the resource operations plan) which the applicant may then give to the registrar of water allocations
for the change to be recorded under s129 or s135 of the Water Act 2000. The change will not have effect until it is
registered. Water allocations and instruments lodged or registered in relation to water allocations, are publicly searchable under
s153 of the Water Act 2000.
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PAYMENT OPTIONS

Application Fee

The prescribed application fee is payable at the time of application.

Please refer to the provided ‘fee link’ located on the departmental website to obtain the current fee for this form.
<www.nrw.qld.gov.au/water/management/application_forms.htmI>

Payment by Cheque, Cash or EFTPOS

D Cheque - To be made payable to the ‘Department of Environment and Resource Management’ and marked
‘Not Negotiable’.
D Cash - Cash is only a payment option when paying in person.

D EFTPOS - Payment facilities may vary between offices, please contact your local DERM office in advance.

Payment by Credit Card  Piease print clearly

Please charge this payment to my (tick appropriate box) D Visa D Mastercard D American Express

Amount of Payment $

Card Number

Expiry Date Phone No.

Cardholder’s Name

Cardholder’s Signature Date / /
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