.

(s
Colac Otway PRIVACY AND DATA PROTECTION
THIRE ACT 2014

CONSENT REQUEST FORM

Details of Applicant

Surname

Given Names

Business Name

Residential Address

Postal Address

Telephone (M) (H)

Email

I request my above details be forwarded by Colac Otway Shire to the property owner/s of
the following address

For the purpose of DProspective Purchaser DOverhangingTrees DOther

Other

Disclosure

I, being the applicant acknowledge that my details provided above will be forwarded to the relevant
person referred to in this application. It is at the discretion of that property owner to make contact
with me the applicant. Colac Otway Shire has no further responsibility or involvement in this matter.
Council will take every reasonable step to ensure your privacy is protected in accordance with the
Privacy and Data Protection Act 2014

Applicants Signature: oo sasnmsismmsi i Bate: oo »
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Colac Otway Shire Customer Service Centre

PO Box 283 Colac: 2-6 Rae Street

Colac Victoria 3250 Apollo Bay: 69-71 Nelson Street
E: ing@colacotway.vic.gov.au P: (03) 5232 9400

www.colacotwaywvic.gov.au F: (03) 5232 9586



