
 

 

Commercial Water Carter 

APPLICATION FOR REGISTRATION 

PAGE 1 OF 1 

 
Business name: _____________________________________________  ABN: _________________________  
 
Contact person: ______________________________________________________________________________  
 
Registered business address: ___________________________________________________________________  
 
Town: __________________________________  State: ___________________  Postcode: ______________  
 
Business hours contact number: _____________________  After hours contact number: ___________________  

 

Usual filling point  
(Standpipe/s) 

Vehicle 
registration 

number 

Tank capacity 
(Litres) 

Is this within 
Gross Vehicle 

Mass? 

Have all fall hazards 
from vehicle been 

eliminated / minimised? 

   Yes / No Yes / No 

   Yes / No Yes / No 

   Yes / No Yes / No 

 
Purpose for taking water: _______________________________________________________________________  

 ___________________________________________________________________________________________  

 

I,  ___________________________________________  acknowledge that I have read and understand the  

use of water taken from standpipes during Permanent Water Saving Rules or water restriction levels that may 
be in place. These rules are available at www.coliban.com.au. 

 

I am aware that Coliban Water has a Traffic Management Plan for all open standpipe sites and it is a 
requirement that they are reviewed prior to entering or using the site.  

Traffic management plans for all of our standpipes are available at www.coliban.com.au by clicking on the link to 

‘Standpipes and Water Carters’. If you would prefer a hard copy of a plan please call our Rural Customer 

Service Team on 1300 363 200. 

If carting water for human consumption it is a requirement under the Food Act 1984 that carters are registered 
with their local council. Please contact your local council for full details.  

I acknowledge that I have read and understood the above information and advise that the information I have 
provided is true and correct. 

 

 
Signed: __________________________________________________ Date: _________________________  
 
 
Print name: _______________________________________________ 
 
 
 
 

Coliban Water 

Box 2770   
BENDIGO DC  VIC  3554 
 

Telephone: 1300 363 200  
Fax: 5434 1341   
www.coliban.com.au 

Office use only: 

Permit number:   

Avdata key number:   

Acknowledgement signed: 

Date: _____________ Initials: ___________ 

http://www.coliban.com.au/
http://www.coliban.com.au/

