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Application for Information on a Premises 

Please print 

Applicant's Details 

Title  Given Name/s  

 

Surname  Date of Birth          /          / 

 

Unit/Street No  Street  

 

Suburb  State  Postcode  

Postal Address (if different from street address) 

 

 

Suburb  State  Postcode  

 

Phone H  B  M  

 

Email  

 
Cross out as appropriate: 
- I wish to make an application for information about the below premises and supply the following 
information. 
- I am currently; renting the property/investigating renting the property/undertaking a valuation of 
the premises. 
- I would like; an inspection and/or an up to date report/a report from Council records. 
 
Premises/Owner Information 
Name of Premises  

 
 
Unit/Street 
No 

 Street  

 
Suburb  

 
State  Postcode   

 
I hereby agree that the information is solely for my own use and not for publication in any form. 

 
 
 

 
I hereby agree to the release of information regarding the above premises to the applicant. 

 

Your 
Signature 

 Date           /          / 

Current Proprietor's  
Signature 

 Date           /          / 
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CITY OF LAUNCESTON - Application for Information on a Premises 
 

 

 

Personal Information Protection Statement 

As required under the Personal Information Protection Act 2004 

1. Personal information is managed in accordance with the Personal Information Protection Act 2004 and may be 
accessed by the individual to whom it relates, on request to City of Launceston. 

2. Information can be used for other purposes permitted by the Local Government Act 1993 and regulations made 
by or under that Act, and, if necessary, may be disclosed to other public sector bodies, agents or contractors of 
City of Launceston, in accordance with the Council's Personal Information Protection Policy (17-Plx-005). 

3. Failure to provide this information may result in your application not being able to be accepted or processed. 

 
 
 
 File No.   

EO  OD  Box  

Doc. No. 

Action Officer Date Received 

  

 
 


