
 

SA Water House 
250 Victoria Square / Tarntanyangga 
Adelaide South Australia 5000 

GPO Box 1751 
Adelaide South Australia 5001 

Telephone +61 8 1300 650 950 

ABN 69 336 525 019 

 

Date _____________ 

 

 

 

 

SA Water Account Number ___________________________________ 

Trading business name ______________________________________ 

Customer address __________________________________________ 
 
__________________________________________________________ 

 

Dear SA Water 

 

Permission to disclose of information 

 

We wish to advise you of our approval to disclose any relevant SA Water information to the third party listed 
below.  

Relevant information may include: 

 Trade Waste information such as authorisation information, discharge results, billing information 

 Water consumption information such as current and historic use and billing information 

Third Party business name (i.e. - Office of Green Industries SA): _______________________________________ 

Third Party Contact Details (email / phone/etc.): 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Purpose of disclosure_________________________________________________________________________ 

Notes relating to any specific information not to be disclosed: ________________________________________  

___________________________________________________________________________________________ 
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I declare that I’m employed and authorised by the customer listed above to approve the disclosure of trade 
waste information. 

Name: _____________________________________ 

Position within company: ___________________________________ 

Signature:__________________ 

Phone: ___________________ 

Email: ___________________ 
 

I ___________________________________   of   ___________________________________________: 
 (Full Name) (Business Name) 
 

 Am authorised to act on behalf of the SA Water account holder, and; 

 Authorise SA Water to forward relevant information relating to the above. 
 

Signature: __________________________   Date: ______________________ 

 


