 (
STANDPIPE   
)MONTHLY ACCOUNT AGREEMENT
for
WATER TAKEN FROM STANDPIPE
at Works Depot/Waterworks Depot
The General Manager								
Singleton Council								Rates Department	
P O Box 314									Phone:    (02) 6578 7290
SINGLETON  NSW  2330

		Re:  Monthly Account for Water Taken From Standpipe at 
Works Depot/Waterworks Depot for 2017/2018

I hereby request Council to set up a Monthly Account in the following name for water taken from the Council standpipe at the Maison Dieu and Water Works Lane Depot’s.

[bookmark: _GoBack]I understand that an annual administration charge will be levied in July of each financial year & a charge of $70.00, will be levied on a pro-rata basis for the period …………………. to  30/06/2018, (key collection date till end of financial year) which will be payable in the forthcoming month. This entitles me to a key being number................., which has a returnable fee of $190.00 per key.
Council reserves the right to disconnect the service without notice if the keys are lost or the account is overdue.

If you supply drinking water, you must:
· Comply with the requirements of the Public Health Act 2010 and Public Health Regulation 2012. Further information on this can be viewed on NSW Health website www.health.nsw.gov.au
· Notify Council of your food business and food activity details to meet the requirements of the Food Act 2003. Filling in this form satisfies this requirement.

Company/Organisation Billing Details:-

Company Name:	.........................................................................................................

ABN:…………………………………………………………………………………………….. 

Postal Address:	........................................................................................................

Street Address:	........................................................................................................
(Please provide for Council records)

Phone No:		....................... Email …………………………………………..........

Contact Name:	..........................................................  Phone No:   .......................

Supply drinking water: Yes / No

Signature Manager/Director:	.......................................Date: ……………………….
Note: If Manager or Director unable to submit in person please attach a signed letter of authority.
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Debtor No ……………… Date Account Raised ……………… Amount Raised $……………….
Send a copy of this completed form, with the first administration charge.
Trim to Finance. Give hard copy to Water billing officer.
TRIM Number – 14/43552
