[image: image1.wmf]REQUEST FOR INFORMATION FOR ADJOINING PROPERTIES
I hereby request adjoining ownership details for

(
the purposes of erecting a fence on the boundary on my/my clients in accordance with the Fencing Act 1968 (Vic) (if acting on behalf of the owner, please provide proof of authorisation)

(
the purposes of fulfilling my obligations under the Building Act 1993 to advise adjoining property owners of works to be carried out (Protection Work Notice)
For the following property (where works originate from):

______________________________________________________________________________________
Property Ownership details are required for the following properties:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
	Name of Applicant
	

	Address of Applicant
	

	
	

	Applicant’s Email
	

	Applicant’s Contact Telephone Number
	

	Applicant’s Fax Number
	

	How would you like this information returned to you?     (  Email     (  Post     (   Fax


I agree that the information will be used for the sole purpose of issuing fencing notices in accordance with the Fences Act or as part of the purpose for completing my obligations under the Building Act 1993, and I will indemnify Council for any loss incurred as a result of Council providing the above information.

	SIGNATURE
	


Completed forms may be sent for processing to Fax Number: 5272 4277



Council Privacy Statement:

The personal information requested on this form is being collected for the purpose of processing a request for Information under the Fences Act.  The personal information will be solely used by Council for the primary purpose or a directly related purpose.  The applicant understands that failure to provide the information may result in Council not processing the application.  You may apply to Council for access and/or to amend the information.
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(  Visa   (  MasterCard	Credit Card Number ….…....….-….…....….-………..…..-…...….…..


Credit Card Expiry Date:	…………./…………./………….	Amount:	$.................


Card Holder’s Name: …………………………………………..





OFFICE USE ONLY


Please Note: After processing and providing this request for information, please forward to Corporate Records to place on appropriate property file.





			Short Code 3				Fee: $8.00





(	Authorisation provided/ownership of subject property confirmed
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