
 

1 Coonamble Shire Council collects, stores, accesses, uses and discloses personal Information in order to facilitate services, customer requests and Council business, in accordance with obligations 
under the Privacy and Personal Information Protection Act 1998 and Council’s Model Privacy Management Plan. The retention of your personal information and disposal of such records are 
governed by the Local Government Record-Keeping Rules GA28, GA39 and FA450. Council takes all reasonable and appropriate steps to protect the privacy of individuals as required by law.  
 

Please address all correspondence to: The General Manager, PO Box 249, Coonamble NSW 2829 
Phone: (02) 6827 1900 

Email: council@coonambleshire.nsw.gov.au 

Applicant Details: 
 
Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone number:  ______________________  Email: ____________________________________ 

Acting for:    Purchaser  Proprietor   Vendor 

 
Certificates Required: 
 
☐ Section 10.7 (2) Certificate $71 ☐ S608 Certificate $85
☐ Section 10.7 (2 & 5) Certificate $178 ☐ Certificate of Rates (S603) $105
☐ Section 10.7 (2 & 5) Building Entitlement $178 ☐ Water Meter Read $120
☐ Drainage Plan (Internal) $60 ☐ Urgency Fee (within 24 hours) $140.40
☐ Sewer Plan (External) $105 ☐ Informal request to view file $80
☐ 735(A) Outstanding Notices $90  
   

 
Property Location Details: 
 
Parish: ______________ County: __________________ Town/Village: _____________________ 
 
House Number: ___ Street Name:___________________ Nature of Property: ________________
  
 
Legal Description: 
 
Lot Number: _____   Deposited Plan (DP) Number: ________________________________________ 
 
Portion: _________ Section: __________ Folio/Volume: __________________________________ 
 
Council Assessment Number: ___________________________________________________________ 
 

 
Registered Proprietor’s/Vendor’s/Purchaser’s Details: 
 
Proprietor’s Full Name: ____________________________ Occupant’s Name: _________________ 

Proprietor’s Full Address: ______________________________________________________________ 

Vendor’s Full Name: __________________________________________________________________ 

Vendor’s Full Address: ________________________________________________________________ 

Purchasers’ Full Name: ________________________________________________________________ 

Purchaser’s Full Address: ______________________________________________________________ 

Purpose of Inquiry:____________________________________________________________________

   

Please print, sign and return to Coonamble Shire Council 
 

Signature of Applicant:         Date:      /            / 
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