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Information requested in this form is collected under the authority of section 30 of the Safe Drinking Water Act 2003 (the Act). This information will be used to evaluate applications for undertakings.

Please refer to the guidance note, “Applying for an undertaking” for information relating to the completion of this application.

Water Supplier / Storage Manager Information

	Name:      

	Position:      

	Company:      

	

Address:      

	

City:      

	

State:                                                  
	Postcode:      

	

Email address:      

	

Telephone:       
	Fax:      


Undertaking information 

Water supply for which the undertaking is sought (water sampling locality; towns, cities and/or suburbs which are supplied with drinking water for which the undertaking is sought):
	     



(a) The nature of the act, or failure to act, that constitutes, or will constitute, the contravention of the Act:
	     



(b) Time period over which the undertaking is to apply:

	Start Date (dd/mm/yyyy):      
	End Date (dd/mm/yyyy):      

	Reasons for the requested time period:      



(c) Information on the actions the applicant intends to take to stop the contravention from continuing or occurring again:

	     



(d) Information on actions the applicant intends to take to minimise the risks to  public health resulting from the contravention:

	     



(e) Any benefits and/or adverse impacts that the approval of the undertaking is likely to have:

	     



Further information that may assist assessment of application (eg. recent water quality results):

	     



Declaration by Applicant

I hereby apply for an undertaking under the provision of the Safe Drinking Water Act 2003. I declare that the information supplied in preparing this application is true. 

	Name:      


	Position:      


	Signature:       
	Date:      


forward this completed application to: 

Manager Environmental Health

Department of Health 

PO Box 4541

Melbourne, VIC 3001

Fax:
(03) 9096 9182

E-mail:
dwru@health.vic.gov.au 
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