
Statement of Representation 
Pursuant to Section 38 of the Development Act 1993 

 
Under the Development Act 1993, any person who desires to do so may, in accordance with 
the regulations, make a representation in writing to the relevant authority in relation to the 
granting or refusal of consent for a Category 2 or Category 3 development application.  
 
To submit a statement of representation, this form must be completed. 
 
Application Number:  ..............................   Closing date:  ................................................................  
 
2. Person(s) making representation: 
 
Name: (Mr/Mrs/Ms)  ........................................................................................................................  
 
Street Address:  ..............................................................................................................................  
 
Postal Address (if different to above):  ............................................................................................  
 
Email:  .............................................................................................................................................  
 
Phone:  .....................................   Mobile:  ....................................  Fax:  .........................................  
 
Nature of interest in development (eg adjoining resident, owner of land in vicinity or on behalf 
of organisation or company): 
 
 .......................................................................................................................................................  

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

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

Issues that I/we would like to raise: 
 
 .......................................................................................................................................................  

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

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

These issues would be overcome by (state action sought):  
 
 .......................................................................................................................................................  

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

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

3. Please indicate whether you wish to personally present your statement to the 
Council Assessment Panel. 
Your written statement will be provided to the Council Assessment Panel and to the 
applicant, and will be considered in making an approval decision. You may choose to 
present your statement verbally. 
 
 I do not wish to make a verbal presentation. 
 I will appear personally to make a verbal presentation. 
 I authorise ___________________ to make the verbal representation on my behalf. 
 
 
 
Signed: ...............................................................  Date:  ................................................................  


	Application Number: 
	Closing date: 
	Street Address: 
	Email: 
	Phone: 
	Mobile: 
	Fax: 
	of organisation or company 1: 
	Issues that Iwe would like to raise 1: 
	Issues that Iwe would like to raise 2: 
	Issues that Iwe would like to raise 3: 
	These issues would be overcome by state action sought 1: 
	These issues would be overcome by state action sought 2: 
	These issues would be overcome by state action sought 3: 
	Date: 
	Authorised Person Here: 
	Check Box2: Off
	Check Box7: Off
	Check Box8: Off
	Representor Name: 
	Postal Address: 
	of organisation or company 3: 
	of organisation or company 2: 


