L&)
-
e

v

Name of event
Event organiser

Event dates

Location

Type and purpose of event

Expected number of patrons

HIRE REQUEST

. Southem water DRINKING WATER TRAILER

EVENT DETAILS

| Event times |

| ABN/ACN |

Name
Position

Postal address

Phone number

|

Email | Fax |
ADDITIONAL DETAILS
Does the community benefit from the event? Cl

If so, please describe how

Does the event have an environmental focus?
If so, please describe how

|

Is there an entry charge for the event?
If so please describe how this revenue is used

|

Please describe the proposed site for the Drinking Water Trailer

Reticulated water available [ Drainage available
Power source available [ Rubbish/compost bins available

Other relevant information
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7 HIRE REQUEST
~-
= southern water DRINKING WATER TRAILER
v
ON-SITE CONTACT DETAILS
Name | | | |
Phone number | || |
Email | | Fax | |
ADDITIONAL REQUESTS
Please complete the relevant sections below if you would like Southern Water to consider
additional services with your hire request. Additional fees may apply.
Assistance with delivery Is this essential to your request? |:|
Preferred delivery date | | Preferred delivery time |:|
Preferred collection date | | Preferred collection time |:|
Entry passes attached  [] Map showing entrance and site attached [J]
Connect to reticulation Is this essential to your request? |:|
Preferred testing date | | Preferred testing time |:|
Preferred connection date | | Preferred connection time |:|
Preferred disconnection date | | Preferred disconnection time :l
Plumber details | |
Venue approval [ Photos of water point attached
Map showing entrance, site and location of water point attached
Event volunteers Is this essential to your request? I:I
Uniform requirements | |
Entry passes attached Map showing entrance and site attached  [OJ]
Free parking available Shelter available O]
Biodegradable cups Is this essential to your request? | |
Preferred number of cups |:| Cups will be controlled O]
Other | |
AUTHORISATION
Signature Date /  /

Print full name

Mail to: Southern Water OFFICE USE ONLY
PO Box 1060
GLENORCHY TAS 7010 Date processed: / /

Email: info@southernwatertas.com.au
Phone: 13MYWATER (13 6992) By:

For more information please contact our customer service team on 13MYWATER (13 6992)

Tasmanian Water & Sewerage Corporation (Southern Region) Pty Ltd  ABN 65 133 654 976 PAGE 2 OF 2



	name event: 
	event organiser: 
	event dates: 
	event times: 
	type: 
	patrons: 
	abn: 
	first: 
	last: 
	position: 
	company: 
	street: 
	suburb: 
	postcode: 
	phone number: 
	mobile: 
	email: 
	fax: 
	community: 
	environmental: 
	charge: 
	site: 
	benifit: [ ]
	focus: [ ]
	entry: [ ]
	retic: Off
	power: Off
	drainage: Off
	rubbish: Off
	relevant: 
	first name on site: 
	last name on site: 
	on site phone: 
	on site mobile: 
	on site email: 
	on site fax: 
	assistance: [ ]
	date deliver: 
	time delivery: 
	collection date: 
	collection time: 
	entry passes: Off
	map entrance: Off
	connect essential: [ ]
	testign date: 
	testing time: 
	connection date: 
	connection time: 
	disconnection date: 
	disconnection time: 
	plumber details: 
	venue approve: Off
	photos water point: Off
	map entrance site location: Off
	volunteers essentail: [ ]
	uniform: 
	passes vol: Off
	map vol: Off
	parking: Off
	shelter: Off
	bio ess: [ ]
	cups number: 
	cups controlled: Off
	other requests: 


