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MURRAY IRRIGATION LIMITED 
FORM WEX9 

APPLICATION FOR NON-MURRAY IRRIGATION CUSTOMER WATER ACCOUNT 

Return by email: customersupport@murrayirrigation.com.au 

This form is used to establish a Murray Irrigation Customer Number, Water Exchange Account and online portal 

access for the individual customer or the authorised representatives of the Trading Entity. 

SECTION 1 – INDIVIDUAL/TRADING ENTITY DETAILS 

Name/Trading Entity Name  

ACN (if applicable)  

ABN  

Postal Address  

Town  

State  

Postcode  
Email Address  
 

SECTION 2 – INDIVIDUAL / DIRECTOR / PROPRIETOR / TRUSTEE / PARTNER 1 

First Name  

Middle Name  
Surname  

Preferred Name  

Postal Address  

Town  
State  

Postcode  

Email  
Mobile Number  
 

SECTION 3 – INDIVIDUAL / DIRECTOR / PROPRIETOR / TRUSTEE / PARTNER 2 

First Name  

Middle Name  

Surname  
Preferred Name  

Postal Address  

Town  

State  

Postcode  

Email Address  

Mobile Number  

☐ Additional Individuals/ Directors / Proprietors / Trustees / Partners – Please copy form, complete 
and attach. 

mailto:customersupport@murrayirrigation.com.au
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DECLARATION 

☐ The information provided in this application is true, accurate and complete. 

☐ The person(s) listed and signing this application are either the individual customer(s) or Directors, 
Proprietors, Trustees and/or Partners of the Trading Entity and are authorised to act on behalf of the 
Trading Entity named in this application. 

☐ I acknowledge that all water allocation held within a Water Exchange account must be transferred 
out of the account prior to WaterNSW's closure of annual transfers each season. Any water remaining 
in the account at the end of the water year cannot be carried forward into the following year and will 
be forfeited. 

If the applicant is a Company: 

Signed by the Applicant in accordance with section 127 of the Corporations Act 2001 (Cth): 

   
Signature of Director  Signature of Director / Company Secretary 

   
Name of Director  Name of Director / Company Secretary 

 

If the applicant is an individual 

Signed by the Applicant(s): 

   
Signature of Applicant 1  Signature of Applicant 2 (if required) 

   
Name of Applicant 1  Name of Applicant 2 (if required) 
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