Utilities and Services Application

Installation within VicTrack Land OR on tram/light poles

VicTrack Reference (if known)

Date

GPO Box 1681 Melbourne
Victoria 3001

Phone: (03) 9619 8641
Email: services@victrack.com.au
www.victrack.com.au

Attached documents:

l:l Geotechnical
Pipe strength calculations

D Design drawing A3 pdf
I:l Environmental Report

I:l Pole no. & ownership confirmed

1 Applicant’s details

} Please provide name, address and contact details for applicant.

Contact
Title Select

Surname

First name

Position
Organisation name (if applicable)

ABN: ACN:

Registered business address

Building name Street number
Street
Suburb

State Post code

Select State

Postal address
PO Box/Locked Bag

Suburb

State Post code

Select State

Contact information
Phone

Fax
Mobile

Email

2 Proposed asset owner details

} Please provide name, address and contact details
for the proposed asset owner if different to the applicant.

Contact
Title Select

Surname

First name

Position

Organisation name(if applicable)

ABN: ACN:

Registered business address
Building name Street number
Street

APPLICATION
INSTALLATION WITHIN VICTRACK LAND OR ON TRAM/ LIGHT POLES

Suburb

State  Select State Post code

Postal address
PO Box/Locked Bag

Suburb

State Post code

Select State

Contact information

Phone
Fax
Mobile

Email

3 Party responsible for tax invoices

} Please provide name, address and contact details
for the party responsible for payment of tax invoices.

Contact
Title Select @ First name

Surname

Position

Organisation name(if applicable)
ABN: ACN:

Registered business address

Building name Street number
Street
Suburb

State Post code

Select State
Postal address
PO Box/Locked Bag
Suburb
Post code

State  Select State

Contact information
Phone
Fax
Mobile

Email




4 The proposal

} Please provide the reason for the need for physical access to the rail
corridor/attachment to tram pole and proposed activity to be undertaken.

5 The land

} Please provide full details of the geographic location of the proposed
activity. Please provide a map or sketch to assist in location identification.

Description of proposed works

Please tick |:|New Installation

DRemovaI or replacement of existing installation
|:|Maintenance

Construction commencement date

Life expectancy of asset (eg. 10 years)

Defects liability period (if applicable)

Asset to be gifted to utility at end of
defects liability period

Yes Consent letter required
from future asset owner

NOE

Please provide a map, sketch, plans or drawing to assist in describing
| the proposed works or activities with respect to the rail corridor or fram
J poles and associated rail/tram infrastructure — an electronic copy is
preferred to enable distribution to other rail parties.

APPLICATION
INSTALLATION WITHIN VICTRACK LAND OR ON TRAM/ LIGHT POLES

Nearest address

Street number Street

Suburb

State Post code

Select State

Map reference = Melway/VicRoads Directory

Coordinates MGA94 EI or VICGRID 94[]
E

N

Nearest railway
station
location/Pole
number

6 Declaration for undertaking to pay application fees

By submitting this form | declare that | am or am authorised to
submit this application on behalf of the applicant and that the
applicant undertakes to pay all application fees in
respect of this application.

NOTE: All application fees paid are non-refundable

Please email the completed form together with any attachments to
services@victrack.com.au
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