
 

 

CUSTOMER DETAILS FORM 
PLEASE COMPLETE ALL SECTIONS AS REQUIRED 
PRINT, SIGN, SCAN and return this form to the Eton Irrigation at  accounts@etonirrigation.com.au 

 
Legal Entity Name (as per Registration Confirmation Statement or Title  

Search): _____________________________________________ 

Trading Name ________________________________________________ 

ABN___________________________ACN___________________________ 

Eton Irrigation Customer Reference______________________________ 

 

Address___________________________________________ 

Suburb________________________State___________Postcode__________ 

Postal Address (as above) Y/N 

Address___________________________________________ 

Suburb________________________State___________Postcode__________ 

 

Primary Contact 

Name: _______________________________________________ 
Phone___________________ Mobile_____________________ 

Email Address _________________________________________ 

Additional Contact (if Required) 

Name: ________________________________________________ 

Phone___________________ Mobile_____________________ 

Email Address _________________________________________ 

 

 

ABN 29 615 812 505 



 

Additional Email for Billing: (if Required) 

Name: ________________________________________________ 

Phone___________________ Mobile_____________________ 

Email Address _________________________________________ 

 

Insert details of Water Allocation 

Water 
Allocation 
Number 

Plan number Title reference Current take location 
(Offtake(s)) 

Meter Number 
    
    
    
    

 

Preferences (please tick as many in each category as required) 

Invoice Delivery: -     Email      Post   

Communication: -     Email   SMS  Post       

 

Signed by Water Allocation Holder:  …………………………………………………… 

Date:  …………………………………………….. 

 

 

Eton Irrigation Details: - 

Website: - www.etonirrigation.com.au 

Email :- accounts@etonirrigation.com.au 

Address: - PO BOX 173, WALKERSTON  QLD  4751 

Phone: - 07 4977 5850 

 

  

   


