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  WHAT YOU NEED TO DO.   
 

1. Complete all sections of this form, and have an authorised person from your business sign 
where indicated. 

2. Return this form to the MMA by no later than 5pm Wednesday 29th July 2015. 
Please email a copy to bookings@melbournemarkets.com.au; or 
Return in person to MMA Reception at West Melbourne. 

 
 

A. 
 
                                                      WATER CONNECTION DETAILS  

 

Do you require water supply to your Trading Store? (Please circle)                                                                                 YES   /   NO 

 

Date Water connection required (use 03/08/15 if intending to operate on Market Opening Date)                                     /            / 

 

 

B. 
 
                                                        GLYCOL CONNECTION DETAILS (Trading Stores ONLY) 

 

Do you require glycol supply to your Trading Store? (Please circle)                                                                                YES   /   NO 

 

Date Glycol connection required (use 03/08/15 if intending to operate on Market Opening Date)                                     /            / 

 

 

C. 
 
                                   BUSINESS DETAILS                             

 

Tenancy Number(s) 
 

Business Name 

 

Trading Name 

 

ABN / ACN 

 

Contact Person Name 

 

Contact Person Phone No. 

 

Email address                                                                                                                                      

 

 

D. 
 
                                   BILLING DETAILS                             

 

Contact Person or Department 
 

Postal Address 

 

Suburb                                                                                                                                            State                     Postcode 

 

Phone No. 

 

Email address for issue of invoices (if applicable) 

 

Applicant Signature: 

I acknowledge that the above details are true and correct  
               

    ………….………………………….……………….……………………………..  Date:              /         / 
 
 
 

 


