
Office Use Only: 
Date Received: ____ / ____ / ____ In Person Email   Post 

  (please circle) 

Assessment #: Electricity Account: 

Updated by:   Date: 

NOTIFICATION OF LIFE SUPPORT EQUIPMENT 

You can register the following equipment types (as specified in the National Energy Retail Rules). 

Please tick the appropriate box. 

       Oxygen concentrator                                                                              Kidney dialysis machine 

      Crigler Najjar Syndrome Phototherapy Equipment            Continuous positive airways pressure 

       Intermittent peritoneal dialysis machine 

       Other (please specify) : ______________________________________________ 

Customer Details:  

Family Name: ________________________________ Given Name(s): ____________________________ 

Business / Other Names: ________________________________________________________________ 

Home Phone #: _____________________                                   Mobile #: _________________________ 

Email: ______________________________________________  

I understand and agree to District Council of Coober Pedy collecting and handling my   personal 
information in accordance with its Privacy Policy. I certify that the details provided    are correct and 
understand that District Council of Coober Pedy will use the information  provided to update their 
records and registers. I will inform District Council of Coober Pedy if the  equipment is no longer 
required 08 8672 4600.  

Owner / Occupier Signature Owner / Occupier Signature 

______________________________ 
Officer Signature  

District Council of Coober Pedy
“Opal Capital of the world”

PO BOX 425 COOBER PEDY SA 5723 
COUNCIL OFFICE (08) 8672 4600 

FAX (08) 8672 5699 
E-Mail: dccp@cpcouncil.sa.gov.au


	District Council of Coober Pedy
	“Opal Capital of the world”
	PO BOX 425 COOBER PEDY SA 5723
	COUNCIL OFFICE (08) 8672 4600
	E-Mail: dccp@cpcouncil.sa.gov.au



