
 

PROPERTY INFORMATION REQUEST FORM 
 
Applicant Details 
 
Family Name: _________________________  First Name(s): ___________________________ 
 
 

Company: ______________________________________ 
 
 

Postal Address: ________________________________________________________________ 
 
 

Email: ________________________________________________________________________ 
 
 

Telephone: ________________ Mobile: _____________________ Fax: ___________________ 
     
 
Property Details 
 
House No: __________  Street: _____________________________  Suburb: ______________ 
 
 

Lot: ____________ Section: _______________________ DP: ___________________________ 
 
 

Lot: ____________ Section: _______________________ DP: ___________________________ 
 
 
Property Information 
 
Does the property have an existing dwelling?   Yes   No  
 
 

If yes, how many?  _____________ 
 
 

Description of the site: __________________________________________________ 
 
 

 
 

Approximate age of existing building(s): ____________________ 
 
 
Are you the current owner?    Yes   No  
 

 

DUNGOG SHIRE COUNCIL 
Dungog Shire Council        Telephone: (02) 4995 7777 
198 Dowling Street    Facsimile:   (02) 4995 7750 
PO Box 95        Email: shirecouncil@dungog.nsw.gov.au 
DUNGOG  NSW  2420    Website: www.dungog.nsw.gov.au 
                                               



 
I require access to the following information: ……………………………………………………………. 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
 
Copying Charges 
 
Copy charges will be in accordance with Council’s current adopted Fees & Charges. 
 
Applicant advised of estimated copying charges of $____________  Yes   No  
 
 
 
Copyright: Please note that view access only is permitted for documents that have copyright 
protection. 
 
Owner or Architects Name: ___________________________________ 
 
Signature of Applicant: _______________________________________ 
 
Date: _______________ 
 
 
 
Office Use Only  
 
Parcel Number: …………………………   Receipt Number: …………………………………………. 
 
Date received: …………………………     Received by Officer: …………………………………….. 
 
Referred to: …………………………….  TPA Number: …………………………………………….. 
 
Date completed: ……………………… 
 
 


