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Licence Holder:________________________________________________________________________  
 
Licence Number:____________________________________  
 
Licence Volume (KL):________________________________  
 
Channel/Pipeline: ______________________________________________________________________  
 
Contact Number:____________________________________  
 
 
 
Please answer the following questions: Yes No 
 
Is the water required for a commercial business operation?   
If yes, is the business operation your primary source of income?   
 
Do you have permanent horticultural plantings?   
Is so, describe your planting, including area and type of watering system. 
 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
 
Are you involved in contractual food production?   
If so, describe the types and volume of food production within this contract. 
 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
 
Are you involved in Intensive animal husbandry?   
If so, describe the type of animal husbandry and stock numbers. 
 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
 
Do you employ any staff?   
If so, are these staff permanent, casual, seasonal, and approx how many, in each category. 
 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  
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Additional Information – Any other information that may be relevant. 
 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  

 
_____________________________________________________________________________________  
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