
FORM WEX/4I  
V5 – Jul 2011 

   Return by fax to:  (03) 5898 3305 

APPLICATION : PRE-PAID BID LISTING – MIL BUYER 

THIS BID REMAINS CURRENT UNTIL COMPLETED OR WITHDRAWN              

1. BUYER DETAILS 

Name of Holders  ________________________________________________________  

Water Allocation Account No:  ______________________  

2. BID DETAILS 

Required amount ____________ ML 

Type of listing (select one only):  Water Allocation Annual Delivery Entitlements 

Price per ML / unit $___________ (whole dollars only) 

Buyer Bid Processing Fee $                 60.00 

Total amount $____________ (to be lodged) 

 

Payment Method:          Cheque (attach)          B-Pay (an invoice will be faxed) 
              Direct Deposit  (BSB 062-533 Acct 1017 9312)                         Credit Card  
 
Credit Card Details:  (*A 1% Surcharge applies to amounts over $200.  The card will be debited by the total cost) 
 

 

* Payment for the Total Cost must be lodged with this form 
The Buyer, by their signatures below, agree to comply with the Exchange Terms and Conditions published on Murray Irrigation 
Limited’s web site at www.murrayirrigation.com.au under Water Exchange > Rules and gives approval for Murray Irrigation Limited 
to transfer purchased water from the Exchange to the nominated Water Allocation Account. 
 

Dated: _____ / _____ / _____ 
 

Where the Buyer is an individual:   Signed by the Buyer in the presence of: 
   

Signature of Witness  Signature of Buyer 

 
  

Name of Witness (BLOCK LETTERS) and Phone  Signature of Additional Buyer (if more than one)  
 

Where the Buyer is a company: Executed by the Buyer in accordance with section 127 of the Corporations Act 2001: 

   

Signature of Director/Company Secretary  Signature of Director 

 
  

Name of Director/ Secretary (BLOCK LETTERS)  Name of Director (BLOCK LETTERS) 
   

 

OFFICE USE ONLY 
 
Receipted Amount: $ ________________  Batch No:  _______________  Date: __________________  

Less Amount Spent: $ ________________  

 

Less Buy Bid Fee:      $ ________________  

Entitled Refund $ ________________  EFT/Cheque No: __________  Date: __________________  

Card Holders Name Expiry Date MASTERCARD  VISA  

 

 

  /   
 

     
 

  

 

 

Card Number  
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