
 
Application for Supply 

Supply Address: 
    

Building Name:  

Lot/Unit/Shop Number:  

Street Address:  

Locality:  

Postcode:  

 
 Applicant:  
    

Customer 1  Customer 2 

Are you the owner of the Lot/Unit/Shop (circle one):  Yes   No Are you the owner of the Lot/Unit/Shop (circle one):  Yes   No 

Given Name: Given Name: 

Surname: Surname: 

Given Name: Given Name: 

Surname: Surname: 

Telephone (work): Telephone (work): 

Telephone (home): Telephone (home): 

Telephone (mobile): Telephone (mobile): 

Email: Email: 

Facsimile: Facsimile: 

Proof of Identification  Proof of Identification  

Date of Birth: Date of Birth: 

Driver’s licence number: Driver’s licence number: 

Name of Employer: Name of Employer: 

Next of Kin Next of Kin 

Name: Name: 

Contact details: Contact details: 

 

 Postal Address (if different to Supply  Address ab ove):     

 

 

 

 

 

  

Signature of applicant/s     Date 
 
………………………………………………………...............  ……………………......... 
 
………………………………………………………...............  ……………………......... 
 
Move in Date  ……/……/...… 
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