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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: ………………………………………………………………... 

Application Receipt Number …………………………………………………………. 

Fees and Charges  

An application fee of $20 must be submitted with the completed application form. 

Is the application fee attached? Yes     No  
Application fee is in the form of Cheque   Cash   Money Order    Credit Card 

(Do not send cash through the mail)  

If you wish to pay your application fee via credit card, Council will contact the applicant via 

telephone to process payment on receipt of the application.  

 

 This application will not be valid until the application fee has been received by the Council.  

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: …..../....../...... 


