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CAMDEN COUNCIL
Facsimile: 02 4654 7829

Telephone: 02 4654 7777

www.camden.nsw.gov.au



37 John Street, Camden




PO Box 183 CAMDEN  NSW  2570




19 Queen Street, Narellan




DX 25807 CAMDEN

APPLICATION FOR ACCESS TO INFORMATION

APPLICANT DETAILS

Name: …………………………………………………………………………………………………………………

Postal Address: ………………………………………………………………………………………………………

Contact Phone Numbers: …………………………………………………………………………………………...



I REQUIRE THE FOLLOWING INFORMATION:

□ Full set of house plans

Processed under 

CLAUSE 268(2) EPA REGULATIONS
Please note, a $67.00 fee is applicable for a full set of house plans.

Please provide owners consent to access house plans:

Owner’s Consent Details

Owner’s Signature: ……………………………….
Owner’s Name: ……………………………………
Date: ………………………………………………
□ Other documents 
Processed under
GOVERNMENT INFORMATION (PUBLIC ACCESS ACT 2009

Details of Council held documents relating to (attach further details if required):

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….........................................................................................................................................................................................................................................................................................................................
Please note, photocopying fees could be applicable for processing.
PRIVACY AND PERSONAL INFORMATION PROTECTION NOTIFICATION

I acknowledge that the personal information provided on this form is collected by The Council of Camden for the purposes of recording, processing and supplying the information sought. Access is limited to use by Council employees and other authorised persons. Under appropriate legislation if requested in writing, access to the information provided on this form may be made available to third parties. This form will be stored within Council’s Record Management System.
	Date Paid:
	Cashier:
	Credit Card Details: ………… / …………… / …………….. Expiry ……/…….

	Receipt No:
	Card Holder:

	Job No: 310.4650.1034.267   Quick Code: 241


APPLICANT’S SIGNATURE ………………………………….…..………........ Date ……/………/……….

Office use:







I wish to:


□ Receive a copy via mail		□ Collect a copy from Council		□ View a copy 





DETAILS OF SUBJECT PREMISES





Property Address: ………………………………………………………	Suburb: ………………………………...





Lot: …………………	DP: ……………………………

















