
A c c o u n t  Au t h o r i s a t i o n  
Form - G4 

2026 / 2027 

Owner 1 Name:  __________________________________  Email: ________________________________________ 

Owner 2 Name: __________________________________   Email: ________________________________________ 

Owner 3 Name: __________________________________   Email: ________________________________________ 

O w n er / s  D e t a i l s  

D e ta i l s  f o r  a u th or i s ed  p e rs on  1  

 Water Authority 

 Undertake temporary allocaƟon transfers onto and/or from our CIT account  

 Water ordering for our CIT account  

 Financial Authority   

 Arrange, iniƟate and make payments on our behalf, including payment of invoices and outstanding balances  

 Set up, amend or cancel billing and payment arrangements (including direct debit where applicable)  

 Make enquiries and give instrucƟons in relaƟon to financial maƩers on the account  

 Account Information Access 

 
Access informaƟon relaƟng to our CIT account including water rights, ownership details, financial records, account   
balances, transacƟons and invoices.  

 Receive, request and discuss invoices, water use and other account-related documentaƟon  

A u t ho r i t y  T yp e  o  Severa l l y  (may  ac t  i ndependen t ly )   o  Jo i n t l y  (mus t  ac t  w i t h  o the r  au tho r i sed  pe rsons)  

P L EA S E  T I CK  THE  BOX ES  B ELO W T HA T  A P P LY  TO  Y O U R  R EQ U ES T  

CENTRAL IRRIGATION TRUST - Trustee: Central Irrigation Pty. Ltd.  ACN 075 446 810 
 

P: 08 8580 7100 I E: office@cit.org.au | W: www.cit.org.au | 4 Fowles Street, Barmera SA 5345  I PO Box 34, Barmera SA 5345 

OfÞce Use Only    Approved by:        Date: 

CIT Account Number: _______________   

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

O w n er /s  A u th or i t y  a nd  R e l i an ce  ( a l l  re g i s t e r e d  o w ne r s  to  s ig n )      

· The authorised person(s) may act on their behalf strictly in accordance with the authoriƟes selected above; 

· Where financial authority is granted, this includes authority to access financial informaƟon and undertake payments and account-

related financial transacƟons; 

· CIT may rely on any instrucƟon, request, or transacƟon made by an authorised person as if it were made by the Owner(s); 

· The Owner(s) are responsible for all acƟons taken by the authorised person(s) within the scope of this authority; 

· This authorisaƟon remains in effect unƟl revoked in wriƟng and received by Central IrrigaƟon Trust. 

If additional signatories are required, this page must be reprinted with all relevant details completed and signed in full. 

Authorised Name:   Contact Number:  

Authorised Email:   

As the Account Owner I want to:  ___ Add an AuthorisaƟon 
                                                             ___ Remove an AuthorisaƟon 



A c c o u n t  Au t h o r i s a t i o n  

CENTRAL IRRIGATION TRUST - Trustee: Central Irrigation Pty. Ltd.  ACN 075 446 810 
 

P: 08 8580 7100 I E: office@cit.org.au | W: www.cit.org.au | 4 Fowles Street, Barmera SA 5345  I PO Box 34, Barmera SA 5345 

OfÞce Use Only    Approved by:        Date: 

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

O w n er  S i gn a tu re s  ( a l l  re g i s te re d  o w ne r s  to  s ig n )      

By signing this form, I warrant that I am the legal owner and I acknowledge and agree that: 

· The authorised person(s) may act on their behalf strictly in accordance with the authoriƟes selected above; 

· Where financial authority is granted, this includes authority to access financial informaƟon and undertake payments and account-

related financial transacƟons; 

· CIT may rely on any instrucƟon, request, or transacƟon made by an authorised person as if it were made by the Owner(s); 

· The Owner(s) are responsible for all acƟons taken by the authorised person(s) within the scope of this authority; 

· This authorisaƟon remains in effect unƟl revoked in wriƟng and received by Central IrrigaƟon Trust. 

If additional signatories are required, this page must be reprinted with all relevant details completed and signed in full. 

D e ta i l s  f o r  a u th or i s ed  p e rs on  2  

 Water Authority 

 Undertake temporary allocaƟon transfers onto and/or from our CIT account  

 Water ordering for our CIT account  

 Financial Authority   

 Arrange, iniƟate and make payments on our behalf, including payment of invoices and outstanding balances  

 Set up, amend or cancel billing and payment arrangements (including direct debit where applicable)  

 Make enquiries and give instrucƟons in relaƟon to financial maƩers on the account  

 Account Information Access 

 
Access informaƟon relaƟng to our CIT account including water rights, ownership details, financial records, account   balances, trans-
acƟons and invoices.  

 Receive, request and discuss invoices, water use and other account-related documentaƟon  

Authorised Name:   Contact Number:  

Authorised Email:   

If additional authorised persons are required for the account, this page must be reprinted with all relevant details completed. 

A u t ho r i t y  T yp e  o  Severa l l y  (may  ac t  i ndependen t ly )   o  Jo i n t l y  (mus t  ac t  w i t h  o the r  au tho r i sed  pe rsons)  

P L EA S E  T I CK  THE  BOX ES  B ELO W T HA T  A P P LY  TO  Y O U R  R EQ U ES T  
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