
PO Box 21 
Exmouth  WA 6707 
Tel: (08) 9949 3000 
Fax: (08) 9949 3050 

Title:

NEIGHBOURING PROPERTY 
OWNER/OCCUPIER COMMENT FORM 

Form Code:   PD010 Approved:  

Administered:  Town Planning Next review:  

NEIGHBOURING PROPERTY OWNER/OCCUPIER DETAILS 

Name:  ........................................................................................................................................................ 

Lot No.: ........ Street No.: ......... Street Name: .................................................................................. 

Suburb:  .........................................................................................  Postcode: .........................................  

LOCATION OF PROPOSED DEVELOPMENT - (PA   /    ) 

Lot No.: Street No.: Street Name: 

Suburb: EXMOUTH Postcode: 6707 

DETAILS OF VARIATION TO WHICH COMMENT SOUGHT 

Plan Attached 

Object  Do not object     (Please tick one) 

COMMENTS 
 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Signed: ............................................. Date: ............................... Phone: .................................... 

Print Name: .................................................................................................................................................... 

Signed: ............................................. Date: ............................... Phone: .................................... 

Print Name: ................................................................................................................................................... 

Please email your submission to info@exmouth.wa.gov.au OR fax to (08) 9949 3050 

OR post to PO Box 21, EXMOUTH WA 6707  

 

mailto:records@exmouth.wa.gov.au

