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 TEMPORARY ACCOMMODATION APPLICATION 

(Schedule 9 of 
Subordinate Local 
Law No 1) 

Contact Council if you have any specific enquires regarding fees or how to complete this form. Type or print 
clearly and select boxes where applicable. Enter ‘n/a’ if the question does not apply.  

 New Application (Fees Apply) – Complete Section A, B, C AND E 

 Renewal Application (Fees Apply) – Complete Section A, B, D AND E 

Application to be mailed, delivered, faxed or emailed to Banana Shire Council. 

SECTION A 
 
APPLICANT 
DETAILS  
 

  

APPLICANT (IF COMPANY)  

Company Name: 

Contact Name: 

Position: 

Postal Address:  

Locality/Suburb:     State:   Postcode: 

Email Address:  

Phone Number:   

OR APPLICANT (IF INDIVIDUAL) 

Title       Mr      Mrs     Ms    Miss 

Family Name: 

Given Names: 

Postal Address: 

Locality/Suburb:     State:            Postcode: 

Email Address: 

Phone Number:   

SECTION B 
 
PROPERTY 
OWNER DETAILS  
 
 

IS THE APPLICANT THE PROPERTY OWNER 
 YES – NO REQUIREMENT TO COMPLETE SECTION B 
 NO – PLEASE COMPLETE SECTION B AND SEEK PROPERTY OWNER APPROVAL 

Name: 

Postal Address:  

Locality/Suburb:      State:   Postcode: 

Phone Number: Mobile Number: 

Email: 

Signature: 

I acknowledge, as the property owner, that I give approval for the applicant to make an application for 
Temporary Accommodation at this location under Schedule 9 of subordinate Local Law 1.  
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SECTION C 
 
SUBJECT 
PROPERTY 
INFORMATION  
 

Street Address: 

Lot:  Plan: 

Number of proposed residents in temporary accommodation: 

Proposed period of occupancy: ___/___/___  to         ___/___/___ 

 
SECTION D 
 
CHANGES THAT 
IMPACT RENEWAL  

Have any changes been made to: 
 
Yes  / No  – Water supply source 
Yes  / No  – Effluent disposal  
Yes  / No  – Ablution facilities  
Yes  / No  – Refuse collection/disposal 
 
If yes, provide details below and attach plans if relevant: 

 

 

 

 

 
SECTION E  
 
SUPPORTING 
INFORMATION 
REQUIRED FOR 
APPLICATION  
 

 Applicable fees paid. 
 Details of any changes made to water supply source, effluent disposal, ablution 

facilities and/or refuse collection and disposal since previous approval (only applicable 
for renewal applications).  

 A copy of the building approval for the permanent residence, together with the 
expected date of completion. 

PRIVACY 
STATEMENT 

Banana Shire Council is collecting your personal information to process your application.  The information 
will not be disclosed to any other person or agency external to council without your consent, unless 
required by or authorised by law.  Personal information will be handled in accordance with the Information 
Privacy Act 2009. 

DECLARATION 

I acknowledge the information provided in this application is, to my knowledge, not false 
or misleading.  

Signature      Date  

OFFICE USE ONLY  

Date Received:     Application Checked   Yes    No 

Fee: $                                                           Taken By:  

Receipt Number: 

 


	New Application Fees Apply  Complete Section A B: Off
	Renewal Application Fees Apply  Complete Section A: Off
	Company Name: 
	Contact Name: 
	Position: 
	Postal Address: 
	LocalitySuburb: 
	State: 
	Postcode: 
	Email Address: 
	Phone Number: 
	OR APPLICANT IF INDIVIDUAL: 
	Mr: Off
	Mrs: Off
	Ms: Off
	Miss: Off
	Family Name: 
	Given Names: 
	Postal Address-0: 
	LocalitySuburb-0: 
	State-0: 
	Postcode-0: 
	Email Address-0: 
	Phone Number-0: 
	IS THE APPLICANT THE PROPERTY OWNER: Off
	Name: 
	Postal Address-1: 
	LocalitySuburb-1: 
	State-1: 
	Postcode-1: 
	Phone Number-1: 
	Mobile Number: 
	Email: 
	Signature: 
	Street Address: 
	Lot: 
	Plan: 
	Number of proposed residents in temporary accommod: 
	No: Off
	ChkBox: Off
	No-0: Off
	ChkBox-0: Off
	No-1: Off
	ChkBox-1: Off
	No-2: Off
	ChkBox-2: Off
	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Applicable fees paid: Off
	Details of any changes made to water supply source: Off
	A copy of the building approval for the permanent: Off
	Signature-0: 
	Date: 
	Application Checked: Off
	Fee: 
	Taken By: 
	Receipt Number: 
	Proposed period of occupancy: 
	to: 


