
 

Authorisation for a Representative to 

Submit a Gas Disconnection or Abolishment 

Request  

Purpose  

Use this form where a property owner wishes to authorise another person (such as a builder, 

contractor, consultant, property manager or other representative) to submit a gas disconnection or 

gas abolishment request on their behalf. 

This form may be used by AGIG to verify authority before processing the request. 

Property Information 

Property address: 

______________________________________________________________________________________

__________  

Suburb: ___________________________________                            

Postcode: _______________  

MIRN (if known): ______________________________________________________________  

Meter Number (if known) :_______________________________________________________  

 

Property Owner Details 

Full name: ______________________________________________________________              

Phone Number: ______________________________________________________________       

Email Address: ______________________________________________________________       

Authorised person details  

Full name: ______________________________________________________________________  

Company name (if applicable): _____________________________________________________________  

Role / Relationship to property: __________________________________________________________  

Phone: ______________________________________________________________       

Email: ______________________________________________________________       



Authorisation  

I confirm that; 

• I am the registered proprietor of the property identified in this form and have authority to provide 

the authorisation set out below. 

• I authorise the representative identified in this form to act on my behalf in relation to a request for 

gas disconnection or gas abolishment at the property identified above. 

• This authority includes submitting requests, providing supporting documentation, communicating 

with Australian Gas Networks and receiving updates regarding the request. 

• I acknowledge that Australian Gas Networks may rely on this authorisation when communicating 

with the authorised representative and processing the request. 

• I understand that additional information or supporting documentation may be requested to verify 

ownership, authority or eligibility before the request is processed. 

 

This authorisation remains valid until the relevant gas disconnection or gas abolishment request has been 

completed, withdrawn or cancelled. 

 

Request type  

☐ Gas disconnection (temporary)  

☐ Gas abolishment (permanent)  

Authorisation  

I declare that the information provided in this form is true and correct.  

Registered proprietor signature: _____________________________________  

Full name of registered proprietor: ____________________________________ 

Date: ___________ 

 

Privacy Collection Notice 

AGIG collects the personal information contained in this form for the purpose of verifying authority, 

assessing eligibility and processing gas disconnection and gas abolishment requests. If the requested 

information is not provided, AGIG may be unable to process the request. AGIG may disclose personal 

information to service providers and contractors who assist in administering these services. Further 

information about how AGIG handles personal information, including how to access or correct your 

information or make a privacy complaint, is available in AGIG's Privacy Policy. 
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