
Welcome!

Account holder name

Water account name (for billing)

Postal/billing address

Address for service connection

Telephone number

Mobile phone number

Email address

Receive invoice via email? (circle one)

Yes No

Connection type (tank fill or direct connection)

Acount type (domestic or commercial)

Special requirements

Date:         /        /              

Signature:                                                                                                              

Please return the completed form via one of the following: 
email: office@doubtlessbaywater.com
post: PO Box 165, Mangonui 0420
drop off: 157 Cable Bay Block Rd, Coopers Beach

www.doubtlessbaywater.co.nz

To ensure we have the information we need to supply water to your address, please take a few 

moments to fill out the form below. If you have any questions please feel free to contact us at ay 

time. Thank you!

Customer Details

NEW CUSTOMER ACCOUNT FORM

I hereby confirm I am the owner or authorised manager of the above property and have read and 

accept the terms and conditions of the Doubtless Bay Water Supply Company (available at 

www.doubtlessbaywater.co.nz).


