
Bellingen Shire Council 

 

To the General Manager, Bellingen Shire Council 
 

INTERNAL REVIEW APPLICATION 
Government Information (Public Access) Act 2009 
 
PO Box 117, Bellingen  NSW  2454 
33-39 Hyde Street Bellingen 
Email: council@bellingen.nsw.gov.au  
Phone: 02 6655 7300  Fax  02 6655 2310 
 

This form is to be used if you wish to apply for internal review of a decision made under the Government Information (Public Access) Act 

2009 (GIPA Act).  You must lodge this form with us within 20 working days after notice of the decision was given to you.   If you need help in 

filling out this form, please contact the Office of the Information Commissioner (OIC) on 1800 INFOCOM (1800 463 626). 

Applicant’s Details 

Surname: ………………………………………………………………………… Title:  Mr  / Mrs  / Ms  

Other names:  .......................................................................................................................................  

Company/Organisation:  .......................................................................................................................................  

Postal address:  ......................................................................................................   Postcode:  ............  

Day-time telephone: …………………… Fax: ………………………… Mobile: ...............................................  

Email:   .......................................................................................................................................  

Decision Details 

Decision to be reviewed: ……………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………….. 

Date of decision: ……………………………………….  File Reference: ……………………………………………… 

Applicable Fees and Charges 

Please include your application fee of $40 when you submit this form.  Please pay by cheque, money order or 
cash (please do not send cash by post). 
 

Applicant Signature 
 
I declare that to the best of my knowledge all particulars supplied by me are correct and complete.  I understand 
that inaccurate or false statements may cause my application to be delayed or rescinded. 

Signature of Applicant:  ________________________________  Date: ________________________________ 
 

 

Office use only 

 
Date application received: …………………..Application fee (if applicable) ………… Receipt No. ………………… 
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