: ,\_Of g REQUEST FOR FLIMSY /| SEWER JUNCTION
e~y Please complete all information
Date of Request: Time of Request:

Company Name:

Contact Person: Phone Number:

Facsimile Number: Order Number:

Email Address:

I Flimsy [J Sewer Junction 1 water Main Contours: CIon CJoff

Lot No.: House number:

Street Name:

Suburb:

Closest Cross Street (for Sewer Junction):

Comments:

MPGA Members receive great discounts on Flimsy Requests
Payment Method: I Credit Card 1 Cash [J Account [ Direct Debit
Card Type: 1 Bankcard 1 MasterCard ] Visa

Name on Card:

Card Number: ___ Expiry:

MPA OFFICE USE ONLY

District:

Field Book: Page No.:

MASTERPLUMBERS & GASFITTERS ASSOCIATION OF WA
108 Caledonian Avenue, MAYLANDS WA 6051, PO Box 126, MAYLANDS WA 6931
Flimsy requests: (08) 9471 6670, Fax: (08) 9471 6663, Email: fimsy@mpawa.asn.au, Web: www.masterplumbers.asn.au




