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Locked Bag 350, Sunshine, Vic 3020
Tel 131 691     Fax 9313 8417

DX 30311

Private Bag 1, Mitcham, Vic 3132
Tel 131 721   Fax 9872 1401

DX 13204

Locked Bag 1, Heatherton, Vic 3202
Tel 131 867    Fax 9552 3099

DX 38006 Moorabbin

G O V E R N M E N T  W A T E R  R E T A I L E R S

www.citywestwater.com.au

PO Box 2371, Sunbury DC, 3429 
Tel 1300 650 425 

www.southeastwater.com.au www.westernwater.com.au www.yarravalleywater.com.au

RESIDENTIAL TARGET 155 PROGRAM
Exclusion Request Form

Customer number:

Property Details

Lot Number:

Street Number:

Street Name:

Suburb: 					     Postcode:

Melways Reference:

Customer Details

Name:

Address:

					     Postcode:

Contact Numbers (Home):

	 (Bus):

	 (Mobile):

	 Email address:

	 After Hours:

	 Facsimilie:

Your Privacy
For a copy of your Government water retailers privacy charter, which 
describes in more detail how personal information may be used, 
please contact them directly.

Reason for exclusion request

Please specify why you are seeking exclusion 
from the Target 155 Program

 
DECLARATION

I,                                                     the property owner / tenant of the 
above address, declare that the information provided above is correct.

Signed:

Dated: 				        

O F F I C E  U S E  O N L Y  				    		                                Specific conditions: Yes     No    

Name of authorised person:						      Signed: 				        Date:

Provide specific details:


