Application for Internal

Review of a Council Decision ~—

CITY OF

Salisbury
Details of Applicant:

NAME: oo v e e e erneneneneneenee TIHET (MI/S €TC) i

Telephone Number(s) .......c.ccevvevvieeneevn e Date of Application........oooeee i,
APPIICation RECEIVEA DY ... e e e e e e e e

APPIICALION RETEITEU 10:. . ettt e e e e e e e et e e e e

Details of Application:
| request a review of the following decision made by Council:

Applicant’s SIgNature: ... Date: ......[ ... ......

Please complete this form in conjunction with the Internal Review of Council
Decisions Procedure.




