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COUNCIL MEETING RECORDING REQUEST FORM

Your Details:
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Please return completed form to:

Horsham Rural City Council
PO Box 511 Telephone: (03) 5382 9777
Horsham 3402 Email: council@hrcc.vic.gov.au

The information requested on this form will be used solely by Horsham Rural City Council. We will not use your
personal information for any other purpose without first seeking your consent, unless authorised or required
by law. The Council may not be able to process your request unless sufficient information is given. You may
apply to Horsham Rural City Council for access to and/or amendment of the information.
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