ﬁ South APPLICATION FOR A POSITION ON THE
k‘) Roulv\‘?rt” WERRIBEE SYSTEM RECONFIGURATION
' rarvvater CUSTOMER REFERENCE GROUP

PERSONAL DETAILS:

Name:

Address:

Home Phone: Mobile:

Are you a Southern Rural Water (SRW) customer associated
within the Werribee Irrigation District? Yes No

If Yes, please provide your ABA number(s):

What type(s) of business do you own and/or operate?

What is your involvement in the business? Owner Farm Manager/Employee
(please tick one)

How many years have you been in business? years

Why are you interested in serving and representing the irrigation community through the
Werribee System Reconfiguration Customer Reference Group?

What experiences / knowledge can you bring to the Werribee System Reconfiguration
Customer Reference Group?

Thank you for your interest in applying for a position on the Werribee System
Reconfiguration Customer Reference Group. Please email the application to
srw@srw.com.au with the subject ‘WSRP Application’.
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