
Goondiwindi Regional Council is collecting this information in order to comply with its responsibilities and obligations as a Local Government. The information will only be used by Council Officers or 
Agencies which may have a legitimate need for the information to process applications or the like. Your information will not be given to any other person or Agency until you have given us permission or 
we are required to by law. 

 
Application Form 
Water Meter Test 

 
 

 
Postal Address Engineering Services Internet/Email 
LMB 7 Ph:   07 4671 7449 www.grc.qld.gov.au 
Inglewood QLD 4387 Fax:  07 4671 7433 mail@grc.qld.gov.au 
 
 
Applicants shall make themselves familiar with Council’s Cost Recovery Fees & Commercial Charges; and Water Meter Testing Policy which are available by 
contacting Goondiwindi Regional Council or on Council’s website at www.grc.qld.gov.au 
  

Property Owner Details: 
 

Company Name (if applicable):  
 

 Mr    Mrs    Ms    Miss 
 

Given Name/s:  Surname:  
 
 

Postal address:  
  

 

Email:       Contact Number:       
 
 

Property Details: 
 

Street Number:  Street Name:  Town:  
 

Lot:  Plan:  
 

Meter #:  Meter Size:  20mm    25mm    32mm    40mm    50mm    Other ..……………..   
 
 
 

Property Owner Declaration: 
 

I/We hereby request that the water meter at the property detailed above be tested, and understand and agree that: 
• A test will be made on site in the presence of the customer if requested; 
• If the meter is proven to be accurate in its registration, the deposit is forfeited to Goondiwindi Regional Council; 
• If the meter is found to be reading over, a new meter will be fitted and the deposit refunded; 
• If the meter is under reading, it may also be replaced at Goondiwindi Regional Council’s discretion. 

Signature of Property Owner: 
 
 

Date:  

 

 

Office Use Only: 
 

Fee: $ Date:  Receipt #:  Name:  

 

COMMENTS: 

 
 
 

http://www.grc.qld.gov.au/
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