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Registration of Vulnerable Person  
Drinking Water Quality/Interrupted Supply 
Water Supply (Safety and Reliability) Act 2008 s44 

 

Please complete this form if you are, or a person you support is, considered a 
vulnerable person who requires notification of any water quality or supply 
event that could have an impact on an existing medical condition. 
 

If you are a nominated person acting on behalf of a vulnerable person, please provide documentation to confirm you are authorised 
to discuss details of the vulnerable person and make arrangements on their behalf.  
 

☐   Vulnerable Person ☐   Vulnerable Person Nominee 
 

SECTION 1 - REGISTRATION DETAILS  

Full Name of Vulnerable Person: 

Residential Address to be registered: 
 
 

(please provide additional information if unable to provide the officially designated address details) 

Postal Address: 

Primary Contact No: Secondary Contact No: 

Email: 

Vulnerable Person Nominee Name: 

Vulnerable Person Nominee Contact Details:  

Relationship with customer (tick): ☐   Family Member ☐   Health Worker ☐   Other: 

Expected duration:   ☐  Long term (please specify) 

 ☐  Short term (please specify) 
 

SECTION 2 - SUPPORTING INFORMATION FOR REGISTRATION REQUEST 

To be eligible for registration, a medical certificate or letter from your medical practitioner is required to be submitted with this form 
confirming there is a life-threatening need for a continuous water supply to the property.   
Please advise any additional details that staff may need to be aware of when dealing with a water quality or supply issue that may 
adversely affect you (please continue on a separate sheet if required): 

 

 
 

 

 

DECLARATION 

I __________________________________________ declare that the information provided by me in this application is true and 
correct and I consent to the making of enquiries and exchange of information with authorities of any Local, State/Territory or 
Commonwealth department in regards to any matters relevant to this application.  

Applicant Signature:   Date:  

 

Douglas Shire Council – Privacy Collection Notice: 

Douglas Shire Council collects and manages personal information in the course of performing its activities, functions and duties. We respect the privacy of the personal 
information held by us. The way in which the council manages personal information is governed by the Information Privacy Act 2009 (Qld). We are collecting your 
personal information in accordance with the Local Government Act 2009 so that we can assess and finalise your application.  Generally, we will not disclose your 
personal information outside of Council unless we are required to do so by law, or unless you have given us your consent to such disclosure.  For further information 
about how we manage your personal information please see our Information Privacy Policy. 
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