
 
South Australian Development Act, 1993 

 

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

 
Development Number:  ________________________________________________________________ 
 
Name: ______________________________________ Telephone Number: ______________________ 
 
Postal Address: ______________________________________________________________________ 
 
Email Address: ______________________________________________________________________ 
 
This representation is in relation to the application by:  
 
___________________________________________________________________________________ 

(Insert name of Applicant) 
 
for consent to ________________________________________________________________________ 

(Insert details of the proposed development) 

 
 
proposed to be located at ______________________________________________________________ 

(insert address of the proposed development) 

 
My interests are: 
  

 Owner of local property Occupier of local property Private Citizen 
 

 A representative of an organisation affected by the proposed development 
  

 
The specific aspects of the application to which I make comment on are:  
 
 
 
 
My representation would be overcome by (state action sought):  
 
 
 
 
Please indicate in the appropriate box below whether or not you wish to be heard by Council in respect 
to this submission: 
 

 I do NOT wish to be heard  I wish to be heard personally 
 

 I will be represented by: (please specify) ________________________________________________ 
 
 
Signed:  _______________________________________   Date: ______________________ 
 
 
Please return from to: Chief Executive Officer 
 City of Mount Gambier 
 P O Box 56 
 MOUNT GAMBIER SA 5290 
 OR 
 Email: city@mountgambier.sa.gov.au   

mailto:city@mountgambier.sa.gov.au
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