
 

          

 
 

 

 
 
NAMES OF LAND PARCEL OWNERS  
 

Name: ___________________________________________________________________________________ 
 

Name: ___________________________________________________________________________________ 
 

Name: ___________________________________________________________________________________ 
 

DETAILS OF LAND PARCEL AND SERVICE  (do not use street address, please complete table below) 
 

Section Numbers Allotment Numbers Title Volume Folio Plan Type & Number 
Outlet 

 No. 

      

 
Maximum Flow Rate ___________L/Sec             Central Irrigation Trust District:  _____________________________         
 

WATER DELIVERY RIGHTS 
 
Amount required: ________________ ML’s 
 

Any previous Permanent Water Transfers:  Y / N  If so when: ______________   Volume: ___________ ML’s 
 

ACCOUNT DETAILS 
 
Name: _____________________________________________________________________________________ 
 

Postal Address:  ______________________________________________________________________________  
 

Suburb/Town:  _____________________________________________________  Post Code:  _______________                         
 

Contact Name:   ______________________________   Phone:  _____________  Mobile:   __________________ 
 

Email Address:  _________________________________________________  CIT Account No: _______________ 
 

ENCUMBRANCES       
 

If you have any encumbrances on these premises, then it is the responsibility of the applicant of these Water 

Delivery Rights to declare the associated Termination Fees. 
 
 

I/We the Parties whom are the Owner/s of the above Land Parcels, authorize the transfer of Water Delivery 
Rights onto these parcels. 
 

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

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

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

 

 

Office Use 
 

Application Number: ____________________      Pool Reference: ____________________________ 

Water Manager:  ______________________________________  Date: ___ / ___ / 20___ 

 

FORM S 
2023/24 

Application for Water Delivery Rights 
 

Water Delivery Rights are to be attached to your Outlet and any Land 

Parcels irrigated by that Outlet. Your Service Charges payable will have the 

service charge (per ML) declared at the AGM, multiplied by your Water 
Delivery Rights. 

If in future you wish to surrender any of your Water 

Delivery Rights, you are obligated to pay a Termination Fee. 

 

CENTRAL IRRIGATION TRUST 
 

PO Box 34, BARMERA SA 5345 
Phone: 8580 7100     Fax: 8588 2001 

Email: office@cit.org.au 

 


