
Phone:
Work: _________________________
Home:_________________________
Mobile_________________________

Fax:
___________________________

Email:
___________________________

The signature of the owner(s) is required on all applications. This application will not proceed without that signature. For 
the purpose of signing this application an owner includes the persons referred in the Planning and Development (Local 
Planning Schemes) Regulations 2015 Schedule 2 clause 62 (2).

Phone:
Work: _________________________
Home:_________________________
Mobile_________________________

Fax:
___________________________

Email:
___________________________

The information and plans provided with this application may be made available by the local government for 
public viewing in connection with the application.

OFFICE USE ONLY

308 Stirling Highway, Claremont
P.O. Box 54
Claremont  WA  6910
Ph:  9285 4300  
www.claremont.wa.gov.au
TOC@Claremont.wa.gov.au
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