ﬁ Southern
@ Rural Water  Authority to Access Accounts

Managing Water. Serving Communities.

IMPORTANT

When you sign this form you authorise a person to act on your behalf with Southern Rural Water (SRW) and
SRW can:

. Seek information from that person about you

. Discuss all services related to the accounts listed

. Give personal information to that person about you

. Deal with that person as if they were you.

This authority will remain valid permanently unless you or your representative withdraws it.

This form will not authorise any individual to amend, transfer or surrender any records in the state Water
Register.

I (account holder’s full name)

of (account holder’s address)

with account numbers (list account numbers)

authorise (full name of person or full name and/or
organisation you would like to act on your behalf
with SRW)

Contact details of authorised person or organisation
(address and phone number)

Your relationship with the person acting on your
behalf, e.g. friend, financial counsellor)

of (address of the person acting on your behalf)

To act on my behalf with Southern Rural Water.

Signed (by account Account holder’s
holder) name (please print)
Signed (by Authorised person’s
authorised person) name (please print)
Date
Please return to: Southern Rural Water, PO Box 153, MAFFRA VIC 3860 Email: srw@srw.com.au

D If you prefer that this authority is valid for this account period only, rather than permanently, please
tick this box.

By including the name of an organisation in the ‘authorise’ field, you are authorising anyone from that
organisation to act on your behalf.
You can withdraw the authority at any time by contacting SRW on 1300 139 510.
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