
SERVICE PROVIDER APPLICATION FORM

Is this application to:
Apply for registration

Apply to amend details of current registration

Give notice of transfer of infrastructure

Give notice of intention to stop supplying a registered service

If yes to (ii), (iii), (iv), (v) or (vi) please supply existing registration number

SP

OFFICE USE ONLY

PART A Applicant's Details

Name

(This is the name that will appear in the register of service providers)

ABN Number
ACN Number

Business
Address

Town/City

State Postcode

Mailing
Address

Town/City

State Postcode

As above

TitleTelephone/
Contact Details

Given Names

Surname

Mr Mrs Ms Dr Other (please specify)

Phone Number

Fax Number

Mobile Number

Any other details

Position

Registered/

Email

( s12, s 21, s23 & s30 )

Application approved

Signature

Designation

Date

Details entered into register

SP

Signature

Designation

Date
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Service Provider Reg. No.

Data entry verification

Signature

Designation

Date

Stap
le

he
re

Give notice of changes to registration details following the annual review

(i)

(ii)

(iii)

(iv)

(v)

To:- The Director

and Standards
Department of Environment and
Resource Management
GPO Box 2454
Brisbane 4001

Water Industry Asset Management

(vi) Apply for cancellation of registration

Water Supply (Safety and Reliability) Act 2008

Environment and
Resource Management



PART C Service and Infrastructure DetailsPART C Service and Infrastructure Details ( s 12, s 23, s 30 & s 113 )
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PART B Operator's Details

Name

(To be completed only if the service provider does not operate all or part of the infrastructure)

ABN Number
ACN Number

Business
Address

Town/City

State Postcode

Mailing
Address

Town/City

State Postcode

As above

TitleTelephone/
Contact Details

Given Names

Surname

Mr Mrs Ms Dr Other (please specify)

Phone Number

Fax Number

Mobile Number

Any other details

Position

Registered/

Email

Water Services Sewerage Services

Small Service Provider Medium Service Provider Large Service Provider

Services offered Water Services Sewerage Services

Small Service Provider Medium Service Provider Large Service ProviderSize

Bulk Water Retail Water Irrigation DrainageWATER SERVICES

Treatment Plant(s)

Pumping Station(s)

Dam(s)

Weir(s)

Offstream Storage(s)

Reservoir(s)

Trunk Main(s)

Distribution Main(s)

Underground Bore(s)

Irrigation Network(s)

Drainage Network(s)

SERVICES
SEWERAGE Treatment Plant(s) Pumping Station(s) Trunk Sewer(s) Collection Sewer(s)

( s12, s 23 & s 30 )

Services Services Services
Primarily Stock

and/or Domestic

Customer Contracts Water Services Sewerage ServicesWater Services Sewerage Services (Tick only if all customers have contracts)

No. of Connections

Recycled Water Are you a recycled water provider? Yes No

Drinking Water Service
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PART D Notice of Transfer of Infrastructure

Name

(This is the name that will appear in the register of service providers)

ABN Number
ACN Number

Business
Address

Town/City

State Postcode

Mailing
Address

Town/City

State Postcode

As above

TitleTelephone/
Contact Details

Given Names

Surname

Mr Mrs Ms Dr Other (please specify)

Phone Number

Fax Number

Mobile Number

Any other details

Position

Registered/

Transferor Please complete all of the details in Part A

Transferee Is the transferee a registered service provider?
If yes, please supply existing registration number SP
Please complete the following regardless of Yes/No to the above

Email

Date of transfer of infrastructure
Services and infrastructure to be transferred (Please complete Part C)

Any other details to support the application for transfer

( s 24 & s 25 )
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PART G Declaration

Date

Common Seal

I/We declare that the information contained in this application is true and correct

Name

Signature
(please print)

Date

Name

Signature
(please print)

( To be completed by person(s) with appropriate authority. )

Witness

Signature
(please print)

Witness

Signature
(please print)

( if applicable )

PART E Intention to Stop Supplying a Registered Service

Date of possible stoppage to supplying a service

Reason for possible stoppage

( In the case of a transfer of infrastructure [Part D] both the transferer and the transferee must sign.)

( s 26 )

Bulk WaterService to stop Retail Water Sewerage Irrigation Drainage

PART F Registration Cancellation   (s 28)

Supporting explanation

Have not supplied the registered service and do not intend to start supplying the service


