
 

APPLICANT: 

ADDRESS: 

PHONE: 

REFERENCE: 

OWNERS NAME: 

ADDRESS: 

PURCHASERS NAME: 

ADDRESS: 

LOT: SECTION: DP: 

PARISH: AREA: TOWN / VILLAGE: 

NATURE OF PROPERTY: PURCHASE PRICE: 

PROPERTY ADDRESS: 

VALUATION NO. / ASSESSMENT NO.: 

NEW SUBDIVISIONS 

LOT: SECTION: DP: 

STREET: AREA: TOWN/VILLAGE: 

PLEASE COMPLETE SPECIAL WATER METER CERT (C) $106.00 URGENCY FEE $ 60.00

Purpose for which information is required: 

DATE: 

APPLICANT SIGNATURE: 

OFFICE USE ONLY 

RECEIPT NO: DATE RECEIVED: 

AMOUNT PAID: 

KYOGLE COUNCIL: PO Box 11 Kyogle NSW 2474 

Phone: 02 6632 1611 Fax: 02 6632 2228 

SPECIAL WAT 
 ER METER READING APPLICATION         

2018/2019 
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EMAIL:




