Application Form s

for proposed works/activities i i k Aatar
over easement VVALG
PROPERTY ADDRESS:

House / Lot No: Street: Suburb / Locality: Post Code:

Local Authority:

Real property details (If known): Lot: Registered / Survey Plan: Easement details:_(If known):

PROPERTY OWNER / APPLICANT DETAILS:

Applicant 1: Surname: Given Names:

Applicant 2; Surname: Given Names:

Applicant* — Property Owner, Lessee, Contractor, Power of Attorney, Easement Co-user, Other (State)

*Written consent from the property owner is required to be provided for works/activities being applied for, if applicant is not the property owner

Applicant Surname (if not owner) : Given Names:

Business /Company Name:

Mailing Address: If as per property address, please indicated - “As above” or, alternately:

House / Lot No: Street:; Suburb / Locality: Post Code:
CONTACT DETAILS

Preferred Contact Person (owner or agent): Best Time for Contact:
Phone: Mobile: Email:

Where appropriate, specific advice regarding contact person and authority to act (e.g. where a third party advisor or professional has been engaged to act on
landowner’s behalf):

Specific Advice :

Signature of Applicant: Date:
Landowner Consent: Date:
Date:

- Office Use Only:
- Application No.
: Date Received:
: Date of Response:

Form 1A



Application Form _

for proposed works/activities - k A Lt
over easement INKVvVdie
PROPOSED WORKS / ACTIVITY

Description of Works or Activity Proposed:

Attachments including plans/maps etc (please list):

Contractor Details (where engaged):

Name/Company:

House/Lot No: Street: Suburb / Locality: Post Code:
Telephone No: Work Mobile: Fax:

Email:

Signature of Applicant: Date:

Landowner Consent: Date:

(if applicant is not the landowner)

- Office Use Only:
- Application No.
: Date Received:
: Date of Response:

Form 1A



