
 
 
 

Application for Internal  
Review of a Council Decision         

 
 
 
Details of Applicant: 
 
Name: ...…….………............................………...................     Title:  (Mr/s etc)  .........….........…..... 
 
Address:..................................................................................................................................................

.................................................................................................…………........................…………….,, 

Telephone Number(s)  .............……....………...…Date of Application…………………..........…..... 

Application Received by……………………………………………………………………………… 

Application Referred to:………………………………………………………………………………. 

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

................................................................................................................................................................ 

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

................................................................................................................................................................ 

My reason for requesting a review of the decision is because: 

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

................................................................................................................................................................ 

................................................................................................................................................................

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

Applicant's Signature: .............................................................  Date:  …..../....../...... 
 

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


