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(WS-FO-236) Water Meter Accuracy Test Application Form 

Approved: W & W Co-ordinator Group / System: Utilities Document ID: WS-FO-236 Version: 5 

Relevant To:  Date Issued: 1/03/2010 Revised: 31 Mar 16 Status: Approved Page:  1 of 1 
 

 
 

DETAILS OF APPLICANT 

 

Applicant’s Name: ……………………………………………………………………………………………. 
 

Applicant’s Residential Address:  
 

………………………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………………………….. 

 

DETAILS OF PROPERTY / PREMISES TO BE TESTED 

 
 

Metered Property Address: 
 

………………………………………………………………………………………………………................. 
 

………………………………………………………………………………………………………………….. 
 

Assessment No: ……………………    Parcel No: …………………………….. 
 

Lot No: ……………..    Section No: ……… DP No: …………………………………. 
 

Date of Application: ……………………          Meter No: ……………………………… 
 
Reason/Comment: 
 

………………………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………………………….. 
 

I understand in making this application, should the meter(s) be found to be registering 
within 0% to 3% of the correct quantity, it shall be deemed to correctly indicate the water 
passing through it. Test fee will be borne by applicant. 
In the event the test(s) register a greater than 3% result, Council will reimburse applicants 
test fee and adjust water account to reflect over charging to applicant. 
In the event the test(s) register a less than 0% result, the applicant will incur the test fee and 
water account will be adjusted to reflect under charging to applicant. 
 
______________________________________ Signature        ____________________ Date 
 

 
 

OFFICE USE ONLY 
 

Fee Paid $: ….…………………………..                     Checked by: …………………………… 
        

Receipt No: … …………………………..           (CSO Print Name) 
 

Date Paid: ……………………………….  Signature: ……………………………… 
 

CRM No: ………………………………… 
______________________________________________________________________________ 

 

TO BE COMPLETED BY WATER & WASTEWATER MAINTENANCE 

 

Date Tested: ………………………………. 
 

Result/Outcome: ……………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………….. 
 

Refund Required: Yes/No   Adjustment: ……………………………. 
 

Date Applicant Advised: ………………………… Authorised by: ………………………… 
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