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About you 
 
Business / Organisation name: _______________________________________________________________  
 
Address: _________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
Contact name/s: ___________________________________________________________________________  
 
Position: _________________________________________________________________________________  
 
Contact phone number: _____________________________________________________________________  
 
Mobile:  __________________________________________________________________________________  
 
E-mail: __________________________________________________________________________________  
 
 
About the event 
 
Event title: _______________________________________________________________________________  
 
Event start and finish date(s): ________________________________________________________________  
 
Start time: ________________________________  End time: __________________________________  
 
Location of event:  _________________________________________________________________________  
 
Anticipated number of participants to event:  _____________________________________________________  
 
Summary of event (aims/objectives):  __________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
Promotional Opportunities for Coliban Water (if any):  _____________________________________________  
 
 ________________________________________________________________________________________  
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Applicant declaration 
 

I          , understand that use of the Water 
Trailer is subject to a suitable connection point being identified at the location requested. Requests should be 
made at least 4 weeks prior to the event. Coliban Water holds no responsibility for the Water Trailer becoming 
unavailable as a result of a breakdown or other unforeseen circumstances.  
The sponsorship value of the Water Trailer is $500 per day in kind. 
 
 
Signed: ________________________________________________________________________________  
 
Print name: _____________________________________________________________________________  
 
Date: ____________________________________  
 
 
Please complete this request form and return to: 
 
Customer Service and Communications 
Coliban Water  
PO Box 2770 
BENDIGO DC  VIC  3554 
 
Tel: 1300 363 200 Fax: 5434 1341 
communications@coliban.com.au 
 


