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REQUEST FOR INFORMATION AND 

DOCUMENTS 

 
I/We 
............................................................................................................................ 

Name of Proprietor/s 
of 
............................................................................................................................. 

Address of Proprietor/s 
 
being the proprietor/s of the premises at: 
 
........................................................................................................................... 

Address of Premises 
 
within the Swan Hill Rural City Council, hereby consent to the disclosure of any 
information and the publication of any documents in your possession or power 
relating to the said premises, whether the information or the documents were 
obtained in connection with the administration of relevant Acts of Local 
Government or otherwise: 
 
to 
............................................................................................................................. 

(Name of the person to whom the information or document is to be disclosed or published) 
 
of 
............................................................................................................................. 
(Address of the person to whom the information or document is to be disclosed or published) 

 
Date ........................................... 
 
 
.........................................................         .................................................……... 
Signature of Proprietor Name of Proprietor 
 
............................................................................................................................. 

Address of Proprietor 
 
........................................................          ...................................................……. 
Signature of Proprietor Name of Proprietor 
 
............................................................................................................................. 

Address of Proprietor 
 


