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• COMPLETE ALL PARTS S REQUESTED 
• INSUFFICIENT INFORMATION MAY RESULT IN THE RETURN OF THE FORM 
• A COPY OF THE REGISTERED PLAN MUST BE ATTACHED   

 
PLEASE INDICATE WHICH CERTIFICATE IS REQUIRED 
⁭   603 Certificate $  80.00                                      

⁭   Urgency Fee $  82.00   

⁭   Special Water Meter Reading $ 110.00 

⁭   Urgency Fee      $120.00             
 
APPLICANTS FULL DETAILS (Responses will be returned to this address) 
NAME 
 

 

POSTAL ADDRESS 
 

 

B/PHONE FAX  
APPLICANTS REFERENCE  
APPLICANTS SIGNATURE  
DATE REQUESTED  
 
 
PROPERTY LOCATION (Please complete all boxes) 
LOCAL COUNCIL NAME 
  GRIFFITH 

PARISH COUNTY 

LOCALITY 
 

HOUSE NUMBER STREET NAME 

AREA (Sq M or HA) NATURE OF PROPERTY 

 
LEGAL DESCRIPTION (Please complete all boxes) 
LOT No 
 

SECTION No DEPOSIT PLAN (DP) 

LOT No 
 

STRATA PLAN (SP) VALUATION No 

 
NEW SUBDIVISION (Supply details of the land before subdivision) 
LOT No SECTION No DEPOSIT PLAN (DP) 

 
 

AREA (Sq M or HA) 

 
REGISTERD PROPERTIES/VENDO/PURCHASERS DETAILS 
REGISTERED PROPERTIES FULLNAME & ADDRESS 
 
 
VENDORS FULLNAME & ADDRESS 
 
 

PURCHASE PRICE 

PURCHASERS FULLNAME & ADDRESS 
 
 
 

PURPOSE OF INQUIRY 
 
 

 
 

OFFICE USE ONLY 
 
RECEIVED: 
 
RECEIPT NO: 
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