a Application for Shared Cost of Fencing

City Council Property Unit — Asset & Works
Dividing Fences Act, 1991

City Administrative Centre Bridge Road, Nowra, NSW, Australia, 2541
Address all correspondence to: The General Manager, PO Box 42, Nowra, NSW, Australia, 2541 1 DX 5323 Nowra
council@shoalhaven.nsw.gov.au I www.shoalhaven.nsw.gov.au I Phone: (02) 4429 3111 I Fax: (02) 4422 1816

1. Applicant

Given Name(S): ..vvviiiiiiiiii e esiieee e SUINAME. Lttt

[Ty £ |20 [0 [ =Y 1 3

....................................................................................................... Postcode: ....oooiiiiiii
PRONe: .. MODIIE .o
=T PP
2. Location of Fence
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3. Owner’s Declaration

I/We the undersigned are the owner(s) of the property described in this application and consent to its lodgement.

I/We hereby permit any duly authorised officer of the Council of the City of Shoalhaven to enter the land or premises to
carry out inspections and surveys or take measurements or photographs as required for the administration of the Act(s),
regulation or planning instrument.

(Signature of Applicant)

Information to be supplied with application

A plan/diagram showing the location of the proposed dividing fence.

For further information or if you wish to discuss your application, please contact Council’'s Property Unit on (02) 4429
3582.

Privacy Notification: The information on this form is being collected by Council for administrative and assessment purposes. It will be used by
Council for the purpose mentioned and may be included on a public register. The supply of this information is required by law. Persons identified on
this form may at any time apply to Council for access or amendment of the information.

This form may be published on Council’s website in accordance with Government Information (Public Access) Act 2009
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