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Planning Department
Horsham Rural City Council

Postal Address:  PO Box 511, Horsham Vic 3402
Telephone (03) 5382 9777 Fax (03) 5382 1111
REQUEST FOR AN EXTENSION OF TIME TO PLANNING PERMIT
THE APPLICANT
	Name: 

	Postal Address: 

	Email:  
	Post Code:  

	Phone During Office Hours:  
	Mobile Phone No:  


THE LAND (Give the address and title particulars of the land)
	


DETAILS OF PERMIT TO BE EXTENDED
	Permit Number:  

	Date Permit issued:  

	What the Permit was issued for:  


	Has the use and/or development and/or subdivision allowed for by the permit commenced  Yes   No  

	At what stage is the use, or development, or subdivision: 




REASON FOR REQUESTING THE EXTENSION (Give a detailed outline of why the request is being made)
	


THE OWNER
If the person making the request is the occupier, provide the name and address of the owner and complete box B.
	Name: 

	Address: 
	Post Code:  

	Phone During Office Hours:  
	Mobile Phone No:  


	BOX A 

I am the owner of the land I consent to this request to amend the permit being made.:
	Owner’s Signature

………………………………………………….

Date:  


	B.
BOX B:
I/We the Applicant declare the I/We have notified the owner about this request to amend the permit, and the owner consents to the request being made.
	Applicant’s Signature

………………………………………………..... 

Date:  



DECLARATION TO BE COMPLETED FOR APPLICATIONS
	I declare that all the information I have given is true.
	Signature
………………………………………………….

Date:  



NOTE: All requests must be accompanied with the appropriate fee:

First extension



$197
Second extension


$321
Third and subsequent extensions
$476.
�
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