RENMARK IRRIGATION TRUST

Constituted by a Statute of the Parliament of South Australia 1893

ABN: 38 139 833 773

2024/2025

APPLICATION FOR TRANSFER OF Form RIT1
External - $354
WATER ENTITLEMENT _Internal - 40

Please read the Trust’s Transfer Rules Policy prior to transferring Water Entitlement.
This form must be accompanied with a signed Form 6 Transfer of Water Entitlement Factsheet Declaration.

2. TRADE VOLUME 3. TOTALPRICE

4. WATER ENTITLEMENT TRANSFER TYPE (SELECT ONE OPTION)

Start Date:

PERMANENT TRANSFER TEMPORARY TRANSFER

Finish Date:

5.SELLER

COMPANY NAME

APPLICANT NAMES

RIT ACCOUNT NUMBER SA Licence Number

POSTAL ADDRESS

City/Town: State: Postcode:

EMAIL

CONTACT NUMBERS

I/We believe that we are Foreign Persons relevant to the Register of Foreign Ownership of Water or Agricultural Land Act
2015 No Yes

6. PURCHASER
COMPANY NAME

APPLICANT NAMES

RIT ACCOUNT NUMBER SA Licence Number

POSTAL ADDRESS

City/Town: State: Postcode:

EMAIL

CONTACT NUMBERS

I/We believe that we are Foreign Person’s relevant to the Register of Foreign Ownership of Water or Agricultural Land Act
2015 No Yes

This page must be initialled

Seller Initials

Purchaser Initials
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2=—=2 RENMARK APPLICATION FOR TRANSFER OF

@ IRRIGATION TRUST WATER ENTITLEMENT

7. SELLER’S DISCLOSURE OF THIRD PARTY INTEREST IN THE WATER ENTITLEMENT

NO, there is no interest held by another party in the Water Entitlement being transferred.

YES, there is an interest held by another party in the Water Entitlement being transferred and
that party is specified in section 8.

8. INTEREST HOLDER CONSENTS ATTACHED BY SELLER

Consent must be
attached

Interest holder

9. CONVEYANCE WATER* *Where Water Entitlement is transferred off the Trust Licence (as an
external trade) the equivalent of 3% of the transferred Water
ML Entitlement volume must be transferred to the Trust to meet
conveyance loss requirements. Volume in Section 2 multiplied by 3%.

10. DECLARATION OF SELLER — must be signed by all account holders
e |/We, the Seller apply to transfer the Water Entitlement specified in Sections 1 and 2 in accordance
with Section 4 & 9 from the Licence or Account specified in Section 5.

e |/We understand that for External Water Entitlement Transfer, the equivalent of 3% of the
transferred volume must be transferred the Trust to meet Conveyance Loss requirements.

e |/We declare that the information that has been provided on this application is true and correct.

Company Details (if applicable)

FULL NAME: SIGNATURE: DATE:

FULL NAME: SIGNATURE: DATE:

11. DECLARATION OF PURCHASER — must be signed by all account holders
e |/We, the Purchaser, consent to the transfer of the Water Entitlement specified in Sections 1 and 2 in
accordance with Section 4 & 9 to the Licence or Account specified in Section 6.

e |/We understand that for Water Entitlement purchased internally (from another RIT customer) that is
later transferred off licence will be required to transfer 3% of the transferred volume to the Trust to
meet conveyance loss requirements.

e |/We declare that the information that has been provided on this application is true and correct.

Company Details (if applicable)

FULL NAME: SIGNATURE: DATE:

FULL NAME: SIGNATURE: DATE:

Office Use Only Application Reference:

Date Received: Security required:

Date Approved: Comments:
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