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AUTHORISING  SOMEONE  TO  ACT  ON YOUR BEHALF 
 
Step 1. Which  property  do you  want  this authorization to  apply to? 

 

Street no. 
 Street name  

Suburb  Post code  

Lot no.  LP/PS  

 
Step 2. Who are you authorising? 

 

Name  

Postal Address  

Mobile  Email  

 
Step 3. In relation to the above property, what are you authorising this agent to do? 
□ Access archived building permit documents 

□ Act on my behalf for a Report and Consent application 

□ Act on my behalf in relation to any Building Notice or Building Order 

□ Act on my behalf for the purpose of making any application, appeal or referral under the Building Act 

□ To make representations and act on my behalf regarding an application to resolve illegal building 
works 

 
Step 4. Please provide your details and signature 

 

Your signature  Date  

Your full name  

Postal Address  

Mobile  Email  

 
Information Privacy Declaration 
Council is collecting the information on this form so that it may consider your request in accordance with its legislative 
powers and functions and it will only be disclosed in accordance with these powers and functions.  You may access the 
information by contacting Council. 

For further information on how your personal information is handled, refer to Council’s Privacy Policy at 
www.ararat.vic.gov.au 

http://www.ararat.vic.gov.au/
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