REQUEST FOR ADJOINING OWNER'’S DETAILS |
FOR THE PURPOSE OF ISSUING 9,
PROTECTION WORK NOTICES ‘

Regulation 113 mOifa

Building Act 1993 — Building Regulations 2018 SHIRE

Applicant (person requesting the information)

Name

Postal Address

City/Suburb/Town Post Code

Email Address Phone Number

Client (name an address of client for whom information is required)

Name

Postal Address

City/Suburb/Town Post Code

Email Address Phone Number

Reason (why information is being requested)

Property Address (address of properties for which information is required)

Address 1 Post Code
Address 2 Post Code
Address 3 Post Code

INFORMATION PRIVACY DECLARATION

| give written assurance that the contact details will be used solely to facilitate a specific reason as stated above. The
contact details will not be retained, copied or disseminated for unrelated purposes and will be kept secure. | also
witness that | have read the Information Privacy Statement and understand the privacy principles and implications of

non-compliance.

Applicant’s Signature Date

Collection Statement: Moira Shire Council is collecting personal information for your Building Permit application as required under the Building
Act 1993 and Building Regulations 2018, which Council has a responsibility to administer. The information collected will be used for the purpose
of your Building Permit application and/or a directly related purpose. Information may be disclosed to the Victorian Building Authority (VBA) or if
required or authorised by law. If you do not provide the information required, Council will not be able to process your application.

You can find out more about how we use and protect your information by viewing our Privacy Statement on our website www.moira.vic.gov.au.

Moira Shire Council Cobram Administration Centre: Phone; 03 5871 9222 Email: info@moira.vic.gov.au
ABN: 20 538 141 700 4 Station Street, Cobram Fax: 03 5872 moira.vic.gov.au
Post: PO Box 578, Cobram, Vic 3643 Yarrawonga Service Centre: NRS: 133 67
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