
AFFECTED PARTY  
CONSENT FORM 

 

 

 

 

  

  

 

 

Affected Party Details 

Name  

Physical Address 

Home Phone 

Cell Phone 

Email 

 

Applicant Details 

Name          

Site Description 

Application No. 

Proposed Activity 

 

 

 

 

I/We confirm that we have been shown the application and the plans of the proposal. We have 

signed the application and/or plans and they are attached. 

We understand that in providing my/our written approval, the Council cannot take into account any actual 

or potential effects of the proposed activity on me/us. 

I/we confirm that I/we have the authority to sign on behalf of all the other owners of the property and 

all the occupiers. 

I/We also understand that this consent can, in certain circumstances, be withdrawn. 

I/We understand that this written approval is unconditional and for the application as it has been 

submitted to Council. I/We understand that no conditions or provisos can be attached to this consent for 

the application. 

 
Signature/s 
To be signed by the affected party/parties Name/s 

 
Date 

 
 


