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1 Contact details

Your name Print name in full
Business name If applicable
Address X< Street
Town
Daytime contact Phone
Fax
2 Declaration
Name
Company
Application type
Applicant name
Other conditions Please specify if
applicable
Signature X

Bega Valley Shire Council - Tel 02 6499 2222 - Fax 02 6499 2200 - PO box 492 Bega NSW 2550 - Email council@begavalley.nsw.gov.au

C COPYRIGHT CONSENT_~

DECLARATION
Under Section ...... ofthe .......cocev Act.
Postcode
Mobile
Email

To be signed by the applicant

|1
of

copyright material in the application for

by

as owner of the

consent to

the copying of the material plans or other documents prepared by me and
any future plans or documents associated with the application.

This consent is given on the following conditions:

That the publication of the material is used specifically for the
consideration of the application by Bega Valley Shire Council.

That if plans are associated with this consent, plans showing elevations

only are permitted.

That in giving this consent, | acknowledge that parts of those documents
may be published in newspapers as part of the public consultation

process.

That this consent lapses when the Bega Valley Shire Council has

determined the application.

Date
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