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Section A:  Property Details, Ownership & Applicant  

Property Address 

Street Address:   ______________________________________  Locality:   ______________________________  

Lot and DP, Portion, or Section:   __________________________________________________________________  

Owner’s Consent 

As the owner/s of the above property, I/we consent to the applicant below to act on my/our behalf to lodge this 
application and all related relevant applications, as below, have discussions with all relevant authorities, provide other 
information and documents as necessary to obtain such approvals and where applicable withdraw or cancel the 
applications and obtain a refund, if applicable, of any fees paid, for the proposed development below. 

 Development Application 
 Construction Certificate 
 Complying Development Certificate 
 Occupation Certificate 
 Appointment of Principal Certifying Authority 
 Modification to Applications(s) 
 Subdivision Certificate 

 Building Information Certificate 
 Section 68 Certificate 
 Section 138 Certificate 
 Swimming Pool Certificate of Compliance 
 Other (please specify):  

  ____________________________________________________  

I/we permit officers of Council to enter the land to carry out inspections as required for the assessment of this 
application and will provide access where required. 

Proposed Development/s:   ____________________________________________________________  

Owner/s 

(Note:  If ownership us under a company name, please provide evidence that the signatory on the application has the authority to 
sign on behalf of the company, either by providing authority on company letterhead or advice from ASIC providing authorised 
persons.)  (All owners must sign.  If insufficient room please provide additional pages.) 

Name:   _______________________________________  Name:   _______________________________________  

Signature:   ____________________________________  Signature:   ____________________________________  

Date:   ________________________________________  Date:   ________________________________________  

Applicant 

Name &/or Company (if applicable):  _______________________________________________________________  

Applicant’s Postal Address:   _____________________________________________________________________  

Signature:   ___________________________________________________________________________________  

Date:   ________________________________________  Phone:   ______________________________________  

Section B:  Disclose of Political Donations and Gifts 

A disclosure must be made by any person who has a financial interest in a planning application and who has made a 
reportable political donation in the two (2) years before the application was made.  

Do you have a reportable donation to declare? 

 Yes.  Please complete and submit a Disclosure Statement of Political Donations and Gifts form. 

 No, I have not made a reportable political donation in the last two (2) years 
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