
  CHANGE OF OWNERSHIP FORM

The personal information the Customer provides on this 
form is necessary for Ben Lomond Water to verify the 
Customer’s identity and for managing, assessing, 
advising upon and determining the request form.  Ben 
Lomond Water may disclose information to other parties 
including:

•	 Officers within Ben Lomond Water
•	 Data services providers engaged by Ben Lomond 

Water
•	 Financial Institutions, and
•	 Any other agent/contractor of Ben Lomond Water.

In providing this information, you agree to its use, unless 
you advise Ben Lomond Water differently. If you cannot 
provide or do not wish to provide the information sought, 
Ben Lomond Water may be unable to process your                           
application or request.  
The privacy policy of Ben Lomond Water can be viewed on 
its website www.benlomondwater.com.au.  
If the Customer would like to access their information 
they can do so by contacting the Right to Information 
Officer, Ben Lomond Water, PO Box 745, Launceston, TAS 
7250. The Customer can also correct this information if it is                       
inaccurate, incomplete or out of date.

PRIVACY ACT (COMMONWEALTH) 1988 - COLLECTION NOTICE

Property address
PROPERTY DETAILS

Property ID

				      POSTCODE

Municipality

Account no

Settlement date

Title reference

      /        /

Postal address

Contact number

Employer

Mobile number

Email

NEW OWNER DETAILS (Purchaser)

Customer name(s)

				      POSTCODE

Date of birth       /        / ABN / ACN

PREVIOUS OWNER DETAILS (Vendor)

Postal address

Contact number

Employer

Mobile number

Email

Customer name(s)

				      POSTCODE

Mail to: 	 Ben Lomond Water 
	 PO Box 745 
	 Launceston  TAS  7250		
Email: 	 myaccount@blwater.com.au            
Phone: 	 13 MYWATER (13 6992)

 

			 

Print full name

Date     /       /

    /       /

Signature

Tasmanian Water & Sewerage Corporation (Northern Region) Pty Ltd    ABN 13 133 655 062

Please note - This form only to becompleted following settlement.

Reason for Change of Ownership Sale Deceased Estate
(please tick)

Title Change

Other (please specify)

 YES         NO                                                   
APPORTIONED ACCOUNT REQUIRED 

Vendor  /  Purchaser
(please circle)

Part PID

Full PID

Please Note:  if Part PID COO full title ref is required

If you receive a concession and are purchasing a property you must reapply.

Meter reading

By:

Date processed:

OFFICE USE ONLY
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