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Water Cooling System Registration Form
Water Cooling System Business Details:
	Trading Name
	

	Proprietor/Company Name
	

	Owner of Premises 

(If different from above)
	

	
	

	Premises Street Address
	

	
	

	Premises Suburb
	

	Premises Postcode
	

	Contact Person Name
	

	Contact Person Phone
	

	Contact Person Mobile
	

	Contact Person Phone/Mobile 

(After Hours)
	

	Contact Person Fax
	

	Contact Person Email
	


Water Cooling System Mailing Details (If different from the above):
	Trading Name
	

	Premises Street Address
	

	
	

	Premises Suburb
	

	Premises Postcode
	


Water Cooling System Details:
	Type of System/s
	

	
	

	
	

	Location of System/s
	

	
	

	
	

	Number of System/s
	

	Model/Serial Number/s
	

	
	

	
	


Applicants Authority:
	I hereby apply for the registration of the water cooling system/s at the above mentioned premises listed in this registration:

Applicant Signature:…………………………..      Date:………………

	Please forward the completed water cooling system registration form to Holroyd City Council. All correspondence should be addressed to the General Manager.

Council Postal Address:

General Manager

Holroyd City Council

P.O. Box 42

MERRYLANDS NSW 2160

Council Email:

records@holroyd.nsw.gov.au
Council Fax:

(02) 9840 9734




Privacy:
	The personal information that you have provided in this form is for Council Purposes only and will be viewed by Councillors and Council staff only.
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Holroyd City Council


16 Memorial Avenue


Merrylands NSW 2160





P: 9840 9840


F: 9840 9734


E: � HYPERLINK "mailto:records@holroyd.nsw.gov.au" ��records@holroyd.nsw.gov.au�








