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LANDOWNER’S CONSENT  FORM 
Use this form to provide landowner’s consent to a third party making an applica�on on their behalf. 

Note: as per sec�on 23 of the Environmental Planning and Assessment Regulation 2021, landowner’s consent for the 
making of a development applica�on (DA) must be provided in wri�ng prior to lodgement of the DA. 

1. APPLICANT DETAILS

Mr Mrs Ms Miss Other: 

Given Name (s) 

Surname 

Postal Address 

Contact Number 

Contact Email 

2. LANDOWNER DETAILS  (all owners of the property must be provided)

Mr Mrs Ms Miss Other: 

Given Name(s) 

Surname 

Postal Address 

Contact Number 

Contact Email 

Mr Mrs Ms Miss Other: 

Given Name(s) 

Surname 

Postal Address 

Contact Number 

Contact Email 

Document Number: DEV-020 
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3. PROPERTY DETAILS (where the heater is to be installed)

Lot No./s Section No. DP/SP No. 

House Number Street name 

Suburb Postcode 

4. APPLICATION DETAILS (tick all that apply)

Is This form being submitted as part of a DA (Development Application) or CDC (Complying 
Development Certificate) 

Yes – DA/CDC 

No – Details: 

5. APPLICANT SIGNATURE(S)
Signature of applicant Date 

Signature of applicant Date 

This form may be submited on behalf of the owner by another party; however, the form MUST have been 
signed below by all the owner(s) prior to submission. 

6. OWNER SIGNATURE(S)

As owner/s of the property detailed above, consent is given for the applicant nominated in Sec�on 1 to 
make applica�ons as necessary for the development proposal in rela�on to the property. 

Name of Owner 

Signature of Owner Date 

Name of Owner 

Signature of Owner Date 
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Privacy Statement 

Bellingen Shire Council (Council) is commited to protec�ng your privacy and takes reasonable steps to comply 
with all relevant legisla�on., including the Privacy and Personal Information Protection Act 1998. 

The personal informa�on requested on this form will only be used to fulfil the purpose for which it is being 
collected as described on this form.  

The supply of informa�on by you is voluntary, but if you cannot, or do not wish to, provide the informa�on 
sought, we may not be able to process your applica�on. 
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