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Standpipe Usage Agreement 
All communications to be addressed to the Chief Executive Officer. 
 

I: ___________________________________________________________________ 
(Insert your name) 

of: ___________________________________________________________________ 
(Insert your residential address) 

having been in receipt of Swipe Card Number: ______________ agree that: 

1. A bond of $250 per electronic swipe tag is applicable and payable immediately; 

2. I will be responsible for all of the water usage associated with this card; 

3. Payment for water usage will be made within 35 days from date of issue or Council Policy F.5 - Debt 
Collection will apply; 

4. Should I lose or damage the card, I will notify the Shire of Toodyay immediately. Upon written 
notification the tag will be made inactive; 

5. I will be charged a non-refundable fee of $60.00 for a replacement tag; and 

6. If the tag is no longer required, I will return it to the Shire of Toodyay and the bond of $250 will be 
refunded. 

NOTE:  Please be advised that in case of Fire and Emergency, persons/vehicles acting under the 
direction of the Chief Bush Fire Control Officer, Deputy Chief Bush Fire Control Officer, FESA or 
the Incident Controller of a bush or structural fire have priority usage over ALL users of the Shire 
of Toodyay standpipe, regardless whether they are in the process of filling or not. 

Signature: ______________________________________________ Date: _____________ 

USER DETAILS 

Full Name: ____________________________________________ 
(include Title, initials and surname / or company name) 

ABN: ________________ 

Main Address: ____________________________________________ 
(Residential / Premises Address) 

Postcode: _______ 

Postal Address: 
____________________________________________ 
(if different from above) 

Postcode: _______ 

Phone (H): _______________ (M): __________________ (W): _________________ 

Email: ________________________________________________________________________ 

Direct Deposit EFT Details for Refund of Bond: 

Bank: ____________________________ BSB No: ______________________________ 

Account Name: ____________________ Account No: ______________________________ 
 

OFFICE USE 

Standpipe Bond $: __________________ Receipt No: __________________ 

Date received: __________________ Returned Swipe Tag No.: __________________ 
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