
 
 
 

 
QAF0190 CUSTOMER REQUEST 

FOR QUOTATION 

 
 

 

Authorised by: Manager Business Management and Compliance 1CP001 Effective Date:26/05/2016 

                                                                                                                        
 
Applicant Details: 

Name:  

Postal Address:  Post Code  

Phone #:                                 Fax:  

Email:      

Company/person 
to Pay 

     

Property Details: 

Owners Name:  

Site Address:  

Development Description:  

 

Details of Proposed Work requiring Estimate:  

 

 

 

Plan attached : Y / N 

Signed:  Date:  
 
NOTE: A quote will be sent to the applicant as detailed above.  No payments are to 
be made on this form. 
Office use only 
 
Customer Service Officer 
(Circle) 
SOWU / MPU / Townsville Water 
Proclaim Number:  
Date:  Officer Initials:  
 
Assessing Officer:  
Processed Date:  
Comments:  
  
Officer Initials:  
 

 Uncontrolled When Printed   
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Responsible Officer: IMS Team Leader 1PT006  Next review Date: 26/05/2018 

 

 


