
Application for Internal Review of a Council Decision 

 

Details of Applicant: 

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

Address: ……………………………………………………………………………………………… 

Email Address: ……………………………………………………………………………………… 

Contact Number: ………………………………… Date of Decision: ………………………… 

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         Cash            Credit Card 

Please do not send cash through the mail. 

If you wish to pay over the phone via credit card please phone Council alternatively payment can be made 

at the Customer Service Counters at either Goolwa or Strathalbyn. 

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

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: ………./………./………… 

 

Application Received: ………./………./……….     

Payment received:     ………./………../………. 


