
APPLICATION TO TEST A 
WATER METER 2023/24 

APPLICANT DETAILS 

Name:  Application Date: 

Postal Address: 

Town: 

Telephone: 

Email: 

PROPERTY DETAILS 

Assessment No: 

House No.:  Street: 

Town: 

Water Meter Number: 

WATER METER TESTING FEE 

 20mm
 25mm and larger

Costs + 30% *   
Costs  +  30% *
* Please contact Council for quote 

To be paid upon application and refunded if meter is found to be faulty 

Please note: Personal information collected as a result of this application will only be used for the purpose testing the water 
meter and will not be used for any other purpose, or disclosed to any person, unless required by law to do so, or authorised to 
do so by the person to whom that personal information relates. Privacy will be maintained in accordance with the NSW Privacy 
and Personal Information Protection Act 1998.   

BANK DETAILS - for refund (if applicable) 

BSB: 

Account Number:  Account Name: 

Signature: 

 

OFFICE USE ONLY: 
Creditor account number: 
Refund Processed :       

 Date: Officer:       



APPLICATION TO TEST A 
WATER METER 2022-23 

Water Meter No:…………………..  Test Date:……………………………………….. 

Size:……….mm       Type:……….. 

TEST 1     20 LITRES 

Meter Reading Total Test Meter Reading 

Start Final Amount Total 

………..……….…………… 

………….…..……… ………….…..……… …………..….……… 

TEST 2     50 LITRES 

Meter Reading Total Test Meter Reading 

Start Final Amount Total 

………..……….…………… 

……………………… ………….…..……… …………..….……… 

TEST 3     100 LITRES 

Meter Reading Total Test Meter Reading 

Start Final Amount Total 

………..……….…………… 

……………………… ………….…..……… …………..….……… 

TEST 4     200 LITRES 

Meter Reading Total Test Meter Reading 

Start Final Amount Total 

………..……….…………… 

……………………… ………….…..……… …………..….……… 
 

Note: Owner or there representative must be present 

Name of Owner or Representative: ............................................................................................  

Signature: .......................................................................................................................................  

Testing Officer: ………………………………….Signature:……………………………………………. 




