
Address correspondence to The Chief Executive Officer, PO Box 42, Nowra NSW 2541 

Australia  

Bridge Rd, Nowra NSW 2541 02 4429 3111 | Deering St, Ulladulla NSW 2539 02 4429 8999 

shoalhaven.nsw.gov.au | council@shoalhaven.nsw.gov.au 

Privacy Protection Notification 

 Please note: In accordance with S8 of GIPPA Act council cannot be required to disclose information pursuant to an 
informal request and cannot be required to consider an information request. Council can impose reasonable 
conditions with respect to the release of information and can decide by what means the information is to be released. 
Public access to a record may be facilitated by deleting any information if the inclusion of that information would 
otherwise result in there being an overriding public interest against disclosure of the record. 

 The information provided on your application is being collected by Shoalhaven City Council and supports your request 
for access to personal information from a public register. The declaration will be used by Council staff for the purpose 
of determining your request. The provision of this information is voluntary however, without it Council may not be able 
to process your request. You may apply to Council for access to this information at any time. 

 The Council will use your personal information for the purpose for which it was collected and may use it as is 
necessary for the exercise of other council functions where it is satisfied that the personal information is reasonably 
necessary for the exercise of such functions. 

 For further information on how Shoalhaven City Council manages personal information, please refer to our Privacy 
Management Plan.  

☐ I acknowledge that I have read and agree to the Privacy Protection Notification  

Applicant Details  

Full Name ________________________________________ 

Organisation Name (optional) _________________________ 

Contact Number ___________________________________ 

Email Address (optional) _____________________________ 

Your Mailing Address ____________________________ 

Suburb _______________________________________ 

State ______________ 

Postcode ___________ 

☐ I agree to receive correspondence at the above email address  

Details of Request 

☐ PROPERTY – Example: development applications, planner's reports, consents and plans, property history 

☐ GENERAL RECORDS - Example: previous decisions of Council, records of Council's response to service requests, local 

history material, infrastructure maintenance records 

Property Information (complete this section if you selected property) 

Lot & DP Number (if known) _________________________ 

Property Address _________________________________ 

Suburb _________________________________________ 

State ______________ 

Postcode ___________ 

What are the documents you would like to access? 

☐ Notice of Determination – The City of Shoalhaven's decision about whether or not to approve a development application -

includes conditions of consent. 

☐ Assessment Reports – Reports by planning staff assessing development applications and making recommendations about 

consent. 

☐ Building / Development Reports - Drawings of the proposed/ approved development. 

Office Use Only 

Related Policies: POL23/43 Issue Date: 16/07/2024 
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Informal Access Application 
Government Information (Public Access) Act 2009 (Section 8) 



 

 

Is there anything else you would like to tell us about your request? 

Please be as specific as possible in describing the information you need. This will help in identifying the relevant subject 

matter experts and help them find what information there may be as efficiently as possible.  

Please be as specific as possible: 

 

 

 

 

 

 

 

 

Property Owner’s Consent  

If you are seeking access to property files (eg Building & Development files), and you are not the owner of the property, it will 

expedite your application if the current owners consent is provided at application stage. Please note this is not a mandatory 

field. 

If you have owner's authorisation via alternative document/email, please attach: 

Full Name of Owner ______________________________ 

Owners Property Address _________________________ 

Suburb ________________________________________ 

State _________________ 

Postcode ______________ 

Owners Contact Number __________________________ 

Owners Email Address ___________________________ 

I have consent from the owner for Council to: 

☐ Allow inspection of the documents requested in this application 

☐ Provide copies of any documents requested in this application  

General Records (complete this section if you selected General Records) 

What is the date range for the records you are requesting? _______________________________________________ 

Describe the information you require: 

Please be as specific as possible in describing the information you need. This will help in identifying the relevant subject 

matter experts and help them find what information there may be as efficiently as possible.  

Please be as specific as possible: 

 

 

 

 

 

 

 

 

 

 

 



 

Form of Access 

How do you wish to access the information?  

☐ Inspect the document/s  

☐ A copy of the document/s 

 

Signature: _________________________ 

Date: _____________________________ 

 

Privacy Notification: The information on this form is being collected by Shoalhaven City Council and supports your request for access to personal 
information from a public register. The declaration will be used by Council staff for the purpose of determining your request. The provision 
of this information is voluntary however, without it Council may not be able to process your request. You may apply to Council for access to this 
information at any time. 
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