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Sewer details & asset information
Casual customer application

QES Management System 
Issue Date: 05/07/2011

Technical Enquiries

Phone	 9313 8379	 Fax	 9313 8164	

Address 	� Locked Bag 350 	 Email 	 connections@citywestwater.com.au

Sunshine 3020

Application date:

Important: Please note that the City West Water plans provided by this application only provide information regarding the Water and Sewer 

mains at the property. If you require plans for the internal pipes on your property, for example the pipes that run from your bathroom, kitchen or 

laundry to the mains, please purchase a Property Service Plan from Casey Inspection Services on 9835 5511. There is a cost of $23.45 for 

these plans. 

Casual Customer Details

Name:

Company Name:

Postal Address: 

				    Postcode:

Phone/Ext:

Mobile:			   Fax:		

Email:

City West Water
Address Locked Bag 350, Sunshine 3020 

Email connections@citywestwater.com.au

 

Phone 	 9313 8379

Fax 	 9313 8164
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XY’s:			   Acc#:	

Boundary:			   Offset:

Size:

Surface Level:			   Invert:

Depth:

Completed by:			   Date:

Invoice#:			   Receipt#:

Note: Please allow a minimum of 10 (ten) working days for the completion of this application. Insufficient information may cause delays.

Work Request

Sewer Details (Size, Depth & Offset) – $29.00

Lot#:	 Street#:	 Street:

Suburb:		  Melways Reference:

Plan of Subdivision:

Asset Information (Water Ties, Sewer Points, General Plots) – $39.35

Lot#:	 Street#:	 Street:

Suburb:		  Melways Reference:

Plan of Subdivision:

Information required:	  Water	  Sewer		 	  Both

Comments:

City West Water Limited 
ABN 70 066 902 467

247– 251 St Albans Road 
Locked Bag 350 
Sunshine Victoria 3020 Australia

Account and general enquiries: 131 691

Faults and emergencies: 13WATER (1392837)

Interpreter service: 131 450

Internet: www.citywestwater.com.au

QES Management System 
Issue Date: 05/07/2011

Credit card details

Title:	  Mr	  Mrs	  Ms	  Miss	  Other

Cardholder’s Name:

Card Type:	  Visa	  Mastercard

Card Number:	 Expiry date:            /            

Signed:					     Date:            /            /
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