
 

          

 
 

 
 

 
I/We ____________________________________________________________________________________ 

(please print full name/s) 
 

 

Mailing Address: ___________________________________________________________________________ 
 
Email: ________________________________________________Mobile: _____________________________ 

 
 
PROPERTY DESCRIPTION   (do not use street address, please complete table below) 

 

Section Numbers Allotment Numbers Title Volume Folio Plan Type & Number 

     

 
_____________________________ Irrigation Trust Inc.         

 

Being the Owner/Lessee of the above land to which a water service has been supplied in accordance with the 
Trusts powers under Sections 23 (1) and 27 (1) of the Irrigation Act 2009, and on behalf of myself/ourselves, 
employees, guests, representatives or assigns, agree and acknowledge:- 

1. That the water supplied from CIT is untreated River Murray water which is not safe for human 
consumption or Not-Potable. 

2. That I/We will notify any employees, guests, representatives or assigns that the water is not safe for 
human consumption or Not-Potable. 

3. That CIT’s water supply under your care shall remain totally independent of all other potable and non 
potable water supplies and that no cross contamination is acceptable to either system. Any introduced 
chemicals or additives (i.e. fertiliser,etc) shall not return to the original supply or any other supplying 
water system.  

4. That I/We will indemnify Central Irrigation Trust Pty Ltd ACN 075 446 810 and ___________________ 
Irrigation Trust Inc. against any claim made on account of any illness or medical condition arising from 
water supplied by the service due to being informed that this water is Not-Potable. 

 

Signed for and on behalf of the owner/s 
 

   Print Name: ____________________________      Signature: ___________________________    Date: ___ / ___ / 20___ 

   Print Name: ____________________________      Signature: ___________________________    Date: ___ / ___ / 20___ 

   Print Name: ____________________________      Signature: ___________________________    Date: ___ / ___ / 20___ 

 

In the presence of Witness: 

   Print Name: ____________________________      Signature: ___________________________    Date: ___ / ___ / 20___ 

 

Office Use Only: 

CIT Account # _____________________________  Processed by: ______________________    Date: _____ / _____ / 20___ 

GIS Advised: _____________                  Customer Emailed: ____________                  Noted Terms of Supply: ____________ 
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CENTRAL IRRIGATION TRUST 

Water Supplies from CIT 

Pipemains  
 

(Standard Terms of Supply) 

 


