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Form 4

Local Government Act 1995

Local Government (Functions and General) Regulations 1996 [reg. 33(1)]

OBJECTION UNDER SECTION 9.5 OF THE ACT

To the (1) City of Rockingham

I, (2) ___________________________________________________________________________

of (3) __________________________________________________________________________

hereby object to the (4) ____________________________________________________________

to (5) ___________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

The grounds of my objection are as follows:
(6) _____________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

  (Continue on separate page if required)

In support of my objection I attach the following:
(7) ____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dated the ____________________ day of ____________________20____________

(8) _________________________________
Signature of person objecting

(1) name of local government
(2) full name of person objecting
(3) postal address of person objecting
(4) identify decision to which objection is made
(5) give details of decision
(6) give details of grounds of objection
(7) plans, specifications, letters, notices, or other documents (if appropriate)

(8) signature of person objecting
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