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 Temora Shire Council 
ABN: 55 048 860 109 
105 Loftus Street 
PO Box 262 
Temora  NSW  2666 
Phone: 02 6980 1100 Fax: 02 6980 1138 
Email: temshire@temora.nsw.gov.au 

Information Request 
FOR-BUS-FNGN-003 
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NAME: …………………………………………………………………………………………………….. 
 
ADDRESS: ………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………... 
 
EMAIL: ………………………………………………………… PHONE:………………………………. 
 
CONTACT NAME: ……………………………………………  DATE: …………………..…………… 
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ASSESSMENT NO: ……………………… 
 
SUBURB/TOWN: ......................................... PARISH: .............................................................  
 
HOUSE NO.: ............................... STREET: .............................. AREA: ...................................  
 
LOT/PORTION: ................... SECTION: ........................... DEPOSITED PLAN: ........................  
 
OWNER (NAME & ADDRESS): ...............................................................................................  
 
  .................................................................................................................................................  
 

 

DOCUMENTS  
 REQUESTED 

 

❑ S 10.7 (2) Certificate $  67.00 

❑ S 10.7 (5) Certificate $101.00 

❑ Urgency Fee $  50.00 

❑ Sewer Diagram $  65.00 

❑ Sewer Reference Sheet $  65.00 

❑ Sewerage Compliance Certificate $  90.00 

❑ Outstanding Health & Building Notices $  90.00 

❑ Building Certificate $165.00 

❑ S 603 Certificate $100.00 

❑ Noxious Plant Inquiry $  90.00 

❑ Swimming Pool Compliance Inspection .............................$  90.00 

❑ Other .................................................................................$ 

 
 ...............................................................................................$ 
 
TOTAL AMOUNT $ ________________  
 

 

 
DATE RECEIVED: ............................  RECEIPT NUMBER: ................... AMOUNT: .................................  

 

 

   


