
  

  

Please print clearly in BLOCK LETTERS with a black pen. Please tick  the appropriate boxes. DA No. 

 

 
 

Applicant’s name(s) 

Applicant’s postal address  

Full name 

Street or PO 

 
Daytime contact details 

Town/Locality 

 
Tel. No. 

Email 

State 

 
Mobile 

 ABN 

 

Postcode 

 

 
 

Development Consent No.  Date of determination 

 

Description of Bond. 

For example:           1. Defects Liability &     

    Maintenance (DLM) 

2. Outstanding subdivision work 

3. Extended maintenance 

4. Subdivision 

5. Damage 

Please list the extent of the work eg 2. Outstanding subdivision work – footpath construction. 

 
Amount of Bond to be refunded               Receipt No:    Date Paid: 

GUIDE 

1. Defects Liability &  5% of the value of the construction 

Maintenance (DLM) amount quoted with the Construction 

Certificate. 

2. Outstanding 200% of the value of the 

subdivision work works to be completed at a later date. 

3. Extended $ amount fixed by a specific 

maintenance condition of the development consent 

(please refer to specific condition No.) 

 

 

I hereby advise that the bonding period expired on (INSERT EXPIRY DATE)   

and I request that Council release the bond at the earliest convenience. 

 

 
Signature of applicant Date 

 
 

OFFICE USE ONLY 
 

BEGA VALLEY SHIRE COUNCIL 

Forms may be lodged at Council’s office in Zingel Place, Bega 

Mail to: Bega Valley Shire Council, PO Box 492, Bega NSW 2550 

All enquiries  (02) 6499 2222 • www.begavalley.nsw.gov.au 

 
CS staff  Date received: 
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Account Name: __________________________ Name of Bank: ___________________________ 

BSB No.: _______________________________ Account No.: _____________________________ 

http://www.begavalley.nsw.gov.au/

