
Department of Primary Industries, Parks, Water and 
Environment

Application to Record a Nominated Natural Person on behalf of 
a Joint Client or Partnership

Use this form to notify DPIPWE of the identity of the members of a joint client (group of individuals) that 
holds or intends to apply for a water licence or dam works permit.

This form should also be used to set out who of the members is able to act on behalf of the joint client 
when dealing with DPIPWE in relation to licences or permits administered under the Water Management Act 
1999.
A Nominated Natural Person is the term used by the Water Resources Division of DPIPWE for the person 
authorised to act on behalf of a joint client or group of individuals when dealing with DPIPWE in relation to 
licences or permits administered under the Water Management Act 1999.
In most instances it is more convenient to allow one person to act on behalf of the joint client or partnership 
without the need for counter signatories. However, some joint clients may be structured or prefer to require 
all members to sign documents that affect the assets of the joint client.
In the form below, tick the Authorised Signatory box next to the person you wish to act as the Nominated 
Natural Person on behalf of the joint client.

If you wish for more than one signature to be required then tick the boxes for all members 
whose signatures must be obtained for any future dealings with the Department in relation to water licences 
or dam works permits.
If there are more than four members of the Joint Client then print off additional pages as required 
and complete and submit these additional pages.

Submit the completed form
There are two options for submitting the completed Notice of Intent form, you may either;

• Post the completed form to:
       DPIPWE, Water Management & Assessment Branch, PO Box 44, Hobart TAS 7001

or
• email the completed form to water.enquiries@dpipwe.tas.gov.au



Form no 020 v8 
valid from 1 July 2018 to 30 June 2019

APPLICATION TO RECORD A NOMINATED NATURAL PERSON 
ON BEHALF OF A JOINT CLIENT  

(This form is effective from 1 July 2018 to 30 June 2019)

Section 1: Details of Joint Clients or Partnership 

Section 2: Details of Members 

Full Name of Joint Clients or Partnership: .........................................................................................…………………… 

ABN: (if applicable)…………………………

Street Address: ..........................................................................................……………………........  Postcode: ....…..…..

Full Name of Member 1: ...................................................................................………... Gender: ......................  

Date of birth: ........................   ABN (if applicable): …………...........……     ACN (if applicable): ………......……… 

Contact Phone No: ………………………. Email:..............................................................................................................

Residential Address: ..........................................................................................………………........ Postcode: ....……..

Postal Address: ..........................................................................................……………………......... Postcode: ....……..

I declare that the information given is true and correct: ....................................................  Authorised Signatory: 

Postal Address: ..........................................................................................……………………........  Postcode: .....….…..

Phone No: (Home/ Business): ………………………...… (Mobile): ..……………….…….….

Full Name of Member 2: ...................................................................................………... Gender: ......................  

Date of birth: ........................   ABN (if applicable): …………...........……     ACN (if applicable): ………......……… 

Contact Phone No: ………………………. Email:..............................................................................................................

Residential Address: ..........................................................................................………………........ Postcode: ....……..

Postal Address: ..........................................................................................……………………......... Postcode: ....……..

I declare that the information given is true and correct: ....................................................  Authorised Signatory: 

Full Name of Member 3: ...................................................................................………... Gender: ......................  

Date of birth: ........................   ABN (if applicable): …………...........……     ACN (if applicable): ………......……… 

Contact Phone No: ………………………. Email:..............................................................................................................

Residential Address: ..........................................................................................………………........ Postcode: ....……..

Postal Address: ..........................................................................................……………………......... Postcode: ....……..

I declare that the information given is true and correct: ....................................................  Authorised Signatory: 

Full Name of Member 4: ...................................................................................………... Gender: ......................  

Date of birth: ........................   ABN (if applicable): …………...........……     ACN (if applicable): ………......……… 

Contact Phone No: ………………………. Email:..............................................................................................................

Residential Address: ..........................................................................................………………........ Postcode: ....……..

Postal Address: ..........................................................................................……………………......... Postcode: ....……..

I declare that the information given is true and correct: ....................................................  Authorised Signatory: 
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