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Registration of Water Use Water Use under the Area Operated and Controlled by a Bulk Water Supplier, A 
Water Management Institution (WMI) or from A Communal Scheme. 

                               

 
Name of Water Management Institution: 

 WMI Register Number         

 Water User under WMI Register Number          

 
  1. REGISTERED PROPERTY  

                                              
  Name of Property where water use takes place (farm, stand or community)  

                                             

                                                
 Farm/Property Number  Portion of Property             

                                             
 
  Total Hectare(s) (Ha)                                    

 
 SG Cadastral Code                         

        
 

    UNSURVEYED PROPERTY  

                                              
  Name of Property where water use takes place (farm, stand or community)  

                                             

                                                
 Leader Surname                              Initials    

 Local Authority type                                     

 Magisterial district                                      
 
  Tribal Authority                                     

 Province                                     

 Total Hectare(s) (Ha)                                    

 
  2.  DETAILS OF THE WATER USER 

 
2.1 Nature of the Water User (Mark only one block with X) 

 
 Individual  Company*  National Government  Provincial Government  Other  

Description of other                             

 

2.2 
Identification Number (if applicable) *                

Country of issue of identification if a foreign ID Expiry date Y Y Y Y M M M M 

                                   

 

2.3 If the Water User is an individual                        

  Initials       Title      Gender Male  Female  Other   

  Full Names                             

  Surname                               

  Population Group  Black  Coloured  Indian  White             

                                   

2.4 If the Water User is a company*:                      

  Trading name if applicable and different from name of company, business, or partnership         

                                   

  Date established Y Y Y Y M M D D                     

  Country where established                         

  Business Registration Number                         

  VAT Registration Number                         
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2.5 Contact Details                               

 e-mail Address                                    

 Postal Address                              

                                    Postcode      

 Street Address (only if different from postal address)                          

                                              

 Cell Number                
 

Fax Number                  

 
3. AUTHORISATION TYPES 

3.1 Name of Authorisation (Mark only one block with X)                    

  License  General Authorisation Existing Lawful Water Use   Unverified  

  Signed Date of the Authorisation  
Y Y Y Y M M D D              

  Valid Date of the License/General Authorisation (Number of Years)              

3.2  Resource Type (Mark only one block with X)           

3.3 Total Volume (m3/a)           Schedule Quota             

3.4 Resource Type (Mark only one block with X)               

 Surface Water Use (River/Stream, Scheme etc.)  Ground Water Use (Borehole)            

 If Groundwater Use is selected, please provide Register Number, if different from surface Water Use:            

                               
4 CROP INFORMATION                                

4.1  Crop Name(s) (List All Crops)     Planting Date   

 Crop I                 

 Crop II                 

 Crop III                 

4.2 Name of Irrigation System:                               

 
 
 
 
 
 

 

5.  DECLARATION BY APPLICANT 

5.1 Surname of registered * / delegated * person (* delete whichever is not applicable 

                               

 Initials Tittle    ID                      

5.2 Position or official status                              

                               

5.3 I declare that the information provided by me is true and correct                     

 
Signature Date Thumb print if 

requested 
 

  Y Y Y Y Y M M D D  

 

 
 
 

                                              
FOR OFFICIAL USE ONLY 

                                                                                                                                                                                        
 File number                                        

                                              
 Received 

by: 
                                       

 Surname                     Initials                 

                                              

                                              
 Rank                                          

                                              
 Signature                                         

                                              

                                              

                                              
 Captured 

by: 
                                       

 Initials                                         

                                              
                               Date stamp of receiving office  

                                              Required supporting documentation to be submitted with application form checklist 

 ID copy Tittle deed  Business registration certificate  Vat Reg certificate    

 


