
                                                                                                                                
      Clare County Council 

 
CONSENT FORM for TAKING IN CHARGE OF GROUP WATER SUPPLY 

SCHEME BY IRISH WATER  
 

File Reference No: ______________ 
 

Name of Group Water Supply Scheme: __________________________________ 
 
We, the undersigned, members (table 1), or in the case of a C o-operative - the board members (table 2), of 
the a bove G roup W ater S upply Scheme hereby a gree t o ha nd ove r our interests i n t he a bove-mentioned 
Group Water Scheme to Irish Water. 
 
We understand that, the members of  the Scheme, will be individually responsible to Irish Water for  water 
charges for each connection to the scheme for domestic houses, other premises and lands connected to the 
network. 
 
 
Table 1 - Signatures of Members Consenting to Taking in Charge by IW 
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