
NATIONAL IRRIGATION COMMISSION LIMITED 

 

 

APPLICATION FOR NEW/ADDITIONAL WATER ALLOCATION 

 

 

Irrigation System:  --------------------------------------------------------------------- 

Location No.:        ------------------------------ 

Customer No.:      ------------------------------- 

 

A. 

1. Name of Applicant:  ------------------------------------------------------- 

2. TRN                         -------------------------------------------------------- 

3. Land ID 

i. Valuation No. --------------------------------------------- 

ii. Volume & Folio No.-------------------------------------- 

 

4. Address of Applicant:   

        i.   Service --------------------------------------------------------- 

   ii.  Home  ---------------------------------------------------------- 

   iii. Mailing (If different from home) --------------------------

------------------------------------------------------------------------- 

5. Contact Nos.:   

i. Home…………………   ii. Cel. …………………… 

iii. Work …………………   iv.Fax …………………… 

v. Email ………………………………………………. 

6. Name of Land Owner (if different from applicant) 

-------------------------------------------------------------------------------- 

7. Address: -------------------------------------------------------------------- 

8. Tel. No.  --------------------------------------------------------------------- 
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     9.      Amount of water requested: 

 ------------------- cu.m/hr              ------------------ litre/min 

10.       Existing/previous water allocation: 

 ------------------ cu.m/hr              ----------------- litre/min      

                Name of canal:  -------------------------  Notch No:  -------------------- 

                Contract No:     -------------------------- 

     11.     Period for which contract is requested: ------------------------------- 

12.     Have you ever been contracted with the National Irrigation 

Commission Limited  (NIC) for irrigation water.  Yes     No   

13.     If yes, state the following: -   

a. Name of Canal(s)/Location(s)  --------------------------------------- 

---------------------------------------------------------------------------- 

                b.  Notch No(s).:  --------------------------------------------------------- 

c. Contract No(s).:  -------------------------------------------------------- 

d. Service Address:  ------------------------------------------------------- 

---------------------------------------------------------------------------- 

14.   Has this land ever been supplied with irrigation water from the NIC?                      

              Yes      No    

 

     15    If yes, state the name(s) and address(es) of the previous user(s). 

 

---------------------------------------------------------------------------------

---------------------------------------------------------------------------------

---------------------------------------------------------------------------------

---------------------------------------------------------------------------------

--------------------------------------------------------------------------------- 

16.   Is this land a part of or a sub-division of an existing or a previous                  

        Contract with the NIC?   Yes                No     
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17.   If yes, state the name(s), address(es) and Contract No.(s) of the                             

        existing customer(s) and/or previous user(s). 

 

   ---------------------------------------------------------------------------------- 

   ---------------------------------------------------------------------------------- 

   ---------------------------------------------------------------------------------- 

   ---------------------------------------------------------------------------------- 

     18.     Agricultural Data 

18.1  Total area owned or leased by applicant:  -------------hectares. 

18.2  Type of holding:  --------------------------------------------------- 

18.3  Location of farm:  --------------------------------------------------                

18.4  Directions to Farm:  ------------------------------------------------                         

-------------------------------------------------------------------------------- 

19.5  Area to be cultivated without irrigation:  --------------hectares. 

 

19.6 Crops to be cultivated without irrigation: 

 

CROP HECTARES 
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19.7 Crops to be cultivated with irrigation: 

 

CROP HECTARES 

  

  

  

  

 

19.8  Location of new area to be irrigated:------------------------------   

          ------------------------------------------------------------------------- 

19.9  Distance of new area from nearest canal:-------------------------        

20.    Accessability  to new area: ---------------------------------------- 

20.1 Type of irrigation to be applied:   

  Surface      Sprinkler    Drip Irrigation  

     20.2  Other sources of water available for the area:  ----------------- 

  ------------------------------------------------------------------------ 

20.3    Non-Agricultural Use 

 

20.4  Type of use:  --------------------------------------------------------- 

20.5  Treatment of waste water:  ----------------------------------------- 

20.6  Is there a possibility of contamination of source:   

Yes    No   

                20.7  If Yes, state contaminant:  ----------------------------------------- 

      20.8  Justification for non-agricultural use:  --------------------------- 

 ------------------------------------------------------------------------- 
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 20.9  It is to be noted that the National Irrigation Commission                  

     Limited provides untreated water to be used for    

     Agricultural, Industrial and Commercial purposes only.                                                              

 

The Company does not consider itself liable in the event that the supply 

granted is used for domestic purposes. 

 

Any false information made herein or on your behalf will result in the 

non-approval/cancellation of your contract. 

 

---------------------------                                                ---------------------------- 

Signature of Applicant                                               Date 
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FOR OFFICE USE 
 

B. 
 

 

1. Recommendations by Commercial Operations Department (Field 

Service and Commercial Officer) 

 

1.1 Area recommended for irrigation:  -------------------------hectares 

1.2 Proposed cropping pattern:  ------------------------------------------- 

1.3 Recommended water allocation:  -------------------------- cu.m/hr 

1.4 Agricultural Data Sheet Review:  ------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

----------------------------------------------------------------------------- 

1.5 Other comments: 

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

----------------------------------------------------------------------------- 

 

------------------------------                            ------------------------- 

Signature                                                     Date 

(Field Service & Commercial Officer) 

 

2. Recommendations by Regional Systems Manager. 

2.1 Water availability:  ----------------------------------------------------- 

2.2 To be supplied from Canal/Notch No.: ------------------------------ 

2.3 Notches to be required:  ----------------------------------------------- 
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2.4 Estimated cost for connection of farm to existing supply 

system: 

 

 

             J$ 

Gates  

Measuring Devices  

Other works needed  

                         Total  

 

 

2.5 Recommended:                                Not recommended:  

 

Comments:---------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

----------------------------------------------------------------------------- 

 

 

---------------------------------                   ----------------------------- 

Signature     Date 

Regional Systems Manager                   
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3. District/Head Office 

 

3.1 Amount owing (if any) by Applicant on Contract No. ------------ 

$----------------- 

3.2 Amount owing (if any) on land on which water is being applied 

for  $--------------- 

3.3 If land is a part of or a sub-division of an existing or a previous 

contract, state the amount owing (if any) on the total holding. 

           $----------------- 

 

Comments: ---------------------------------------------------------------------- 

           -----------------------------------------------------------------------------------  

  ----------------------------------------------------------------------------------- 

   

           ………………………..                               ………………….. 

           Signature                                                       Date 

           Customer Service/Billing Officer 

 

 Approved:             Not Approved:  

 

      Comments: --------------------------------------------------------------------- 

           -----------------------------------------------------------------------------------  

  ----------------------------------------------------------------------------------- 

       

 

           ----------------------------                                      --------------------------- 

 Signature                                                             Date 

 Director of Commercial Operations 
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     4. Recommendation: 

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

------------------------------------------------------------------------------------ 

 Approved:              Not Approved:  

   

 -----------------------------     ----------------------- 

           Signature                                                          Date 

  Director of Engineering & Technical Services 

 

 

 


