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❑ 

❑ 

Customer Information (‘You’) 

Customer/Business Name:   Account No:  

Trading Name:   ABN or ACN:

Lot and Plan No: 

Address (inc. shop/tenancy no.): 

Postal Address:  

Mobile:  Telephone: 

Email:   

 Authority to access information/contact on Your behalf 

You authorise the below nominated individuals to access information relating to Your account and to contact 

Unitywater  in relation to your Trade Waste Agreement. There are two levels of authority that can be granted, 
Account Authority and Full Authority. Please select the appropriate box. 

Name Name 

Position Position 

Phone Phone 

Email Email 

Authority Level   Account   ☐   Full   ☐ Authority Level   Account   ☐   Full   ☐ 

Your preferred invoicing method 

Post Invoice will be posted to Your postal address above 

Email Please specify email address  

Online MyAccount 

Privacy statement - Unitywater is collecting your personal information for the purpose of providing You with a Trade Waste Discharge Approval. Unitywater’s privacy 
policy is available at www.unitywater.com 

Last Review Date: 26/03/2026

 Declaration 

1. I certify that the information provided in this Trade Waste Customer - Update Details Form is true and correct.

2. I agree, to the extent permitted by law, that Unitywater may exchange information about the credit worthiness,
standing, history or capacity with any credit reporting agencies, other credit providers, other suppliers, or Unitywater’s
agents and contractors, associated with this permit update.

Name: Position/Title: 

Email: Phone:

Signature: Date: 
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