
Section 603 Certificate/Special Meter Reading Application Form

Section 603 Application Fee: $95.00

Urgent Section 603 Application Fee: $190.00 – Within 3 working days (Valid to 30/06/2024) 

Special Meter Reading Fee : $98.00

Urgent Special Meter Reading Fee:  $170.00 – Same Day Service

Payment Method: Cheque/Credit Card/Direct Deposit (Please see next page for more details)

From: 
Please insert 
company name 
& return postal 
address 

Applicants Reference: 

Proposed Settlement Date: 

To: Goldenfields Water 
84 Parkes Street (PO BOX 220) 
Temora NSW 2666 

Contact Name/ Number: 

Fax Number: 

Property Details 

Unit/House Number: Street Name: Locality: 

Local Council Name: Area: Property Type: 

Legal Description 

Lot Numbers: Section Numbers: Deposited Numbers/Strata Plan: 

Folio Identifiers: Other Identifiers: Pre-subdivision Description: 

Registered Proprietor/Vendor/Purchasers Details 

Registered Proprietors Full Name & Address: Vendors Solicitor/Conveyancer: 

Vendors Full Name & Address: Purchase Price: 

Purchasers Full Name & Address: Purpose of Inquiry: 

Applicants Signature: Acting For: Date: 
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(Please note that Goldenfields Water will not issue any S603s without payment in full) 

Credit Card Authorisation Form 

I ______________________ of ___________________________ (Company name) 

hereby authorise Goldenfields Water County Council to deduct the amount of 

$________ from the below credit card for charges relating to the Section 603 

application for ________________________________________ (Property address). 

Signature: ____________________________________ 

Credit Card Details 

Card Name: _______________________________________ 

Credit Card Number: _________/_________/_________/__________ 

Expiry Date: __________/____________ CVV Number:________ 

Cardholder Signature: ________________________________ 

Contact Phone Number: ______________________________ 

Direct Deposit Details 

Account Name: Goldenfields Water County Council 

BSB: 062-604 

Account Number: 1004 1244  

(When paying by direct deposit please include an easily identifiable reference or remittance advice) 
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