
Au t h o r i s a t i o n  t o  B a l a n c e  Wa t e r  U s e   
All informaƟon required in this form must be completed comprehensively and accurately as per requirements of the Water Act 
2007. In addiƟon to providing the informaƟon required on this form, you are also required, under the Water Act 2007, to keep 
records of the reason for trade and price informaƟon provided in this applicaƟon form, including records supporƟng or 
substanƟaƟng the informaƟon provided. For further informaƟon visit hƩps://www.dcceew.gov.au/water/policy/markets 
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$  0 . 0 0  T o ta l  t r a d e  p r i c e  $  

R e as o n  f o r  T ra de   R e l a t ed  Pa r ty  

A u t ho r isa t i o n  o f  O w ne r / s  
( a l l  r e g i s t e r e d  o w ne r s  o f  A L L  A CC O U NT S  m us t  s i g n)      

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

Print Name:  Signature:  Date:  

T h e  s i gn a to r i es  b e low  a u th or i s e  s ta f f  o f  C e n t ra l  I r r i ga t i o n  T ru s t  t o  un de r tak e  t e mp o-
r a r y  a l l oc a t i o n  t r a ns f e rs  b e t we e n  t h e  f o l lo w in g  ac co u n ts  t o  en s ur e  c om p l ia n ce  w i t h  
t h e  wa t e r  us e  ba la nc i n g  p o l i c y  f o r  th e  2 02 6 - 2 7  W a t e r  U s e  Y ea r .  

CIT Account Number  

CIT Account Number  

CIT Account Number  

CIT Account Number  

CIT Account Number  

CIT Account Number  

CIT Account Number  

CIT Account Number  

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: 

This authorisation may be withdrawn at any time by written notice from any or all of the authorising parties, and will cease to have effect upon 
receipt of that notice. 

By signing this form, I warrant that I am either the legal owner or an authorised delegate of the legal owner, and that I have full authority to complete and 
sign this form. I agree that this form may be executed electronically and that my electronic signature is binding and has the same effect as a handwriƩen 
signature. I acknowledge that providing false or misleading informaƟon may result in the form being invalid and may have legal consequences.  

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