395 Fitzgerald Street
PO Box 613

APPLICATION FOR DEVELOPMENT ’F\,‘Fzgg*&';g 2"6;’1‘2)06401
e — e APPROVALS BOND REFUND F (08) 9622 1910
Shire of Northam E: records@northam.wa.gov.au
Heritage, Commerce and Lifestyle W: Www.northam.wa.gov.au

Please ensure you attach ALL relevant documents (certificates etc.) when lodging form to avoid
delays in processing your application.

Contact Details

Applicant Name:

Approval Number: Trust Number:

Property Address: Postal Address (if
different):

Phone: Mobile:

Email:

Owner Details (if
different to above):

Direct Deposit Details for Bond Refund

The bond can only be refunded to the responsible person who paid the bond. Bond refunds are returned via direct debit unless
specifically requested otherwise.

Name: Account Name:
BSB:

Account Number:

ABN (if applicable):

OR Bank guarantee detalils:

Name: Reference:
Date:

Bank: (Note: Applicant is responsible for replacement if

partial refund is requested).

Signature

Signature:

Please ensure the next page of this application form is completed and relevant documents are
attached when lodging your application.
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~ APPLICATION FOR DEVELOPMENT P (08) 9622 6100

APPROVALS BOND REFUND F: (08) 9622 1910
Shire of Northam

E: records@northam.wa.gov.au
Heritage, Commerce and Lifestyle W: Www.northam.wa.gov.au

APPLICATION FOR DEVELOPMENT APPROVALS BOND REFUND CHECKLIST

All Shire conditions must be satisfied and relevant documents attached for the request to be considered.

Provide comment AND evidence (copies of

L L reports, Statutory Declarations, Plans etc) as ' .
Stage No. Condition No. Condition Keywords to how each condition has been fulfilled Officer Comment:

(Must be completed)

D@ FM-03 Development Approvals Bond Refund Form V1
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