
DEVELOPMENT ACT 1993 
REPRESENTATION ON APPLICATION – CATEGORY 2/3 DEVELOPMENT 

My Name: 
Organisation:  
(if applicable) 

Postal Address: 

Contact Number: Email Address: 

My representation is in relation to the application described below: 

DEVELOPMENT  APPLICATION  NUMBER:   490 / ______ / ______ 

My representation:    supports the proposed development  
(please tick which applies)   opposes the proposed development  

My interests are:    owner of local property  
(please tick which applies)  occupier of local property  

 a representative of a company/other organisation affected by 
the proposal 

   a private citizen  

The address of the property affected is:  

          

The specific aspects of the application to which I make comment on are:  

 

 

          

 

 

(You may attach additional pages and/or other documents such as photographs if necessary) 

My objections (if any) could be overcome by:  

 

          

 

I:  DO wish to be heard in support of my representation 
  DO NOT wish to be heard in support of my representation  
 (please tick which applies)  

By:   appearing personally  
  being represented by the following person: ______________________________________ 
 (please tick which applies)  

I acknowledge that in accordance with Section 38(8) of the Development Act 1993, a copy of this 
representation is forwarded to the Applicant for their information and response. Further a copy of your 
representation (including your name and address) will become public and can be viewed on Council’s 
website. 
 
 

Signature: ______________________________________ Date: _____________________________  

Representations will not be considered if submitted after the closing date as stated on the 
Notice.  

RETURN ADDRESS:  TOWN OF GAWLER, PO BOX 130, GAWLER, SOUTH AUSTRALIA 5118 



ALL REPRESENTORS PLEASE NOTE: 

To submit your representation you may: 

- post it to PO Box 130, Gawler SA 5118

- email it to planningadmin@gawler.sa.gov.au

- submit it in person at Town of Gawler Administration Centre, 43 High Street, Gawler East 
(opening hours: 9:00am – 5:00pm). 

To be effective it is encouraged that your submission: 

- address only relevant planning issues as expressed in policies contained in the
Development Plan (access to Council’s Development Plan is available via Council’s
website – www.gawler.sa.gov.au).

- be objective, succinct, and to the point.

- offer solutions on how concerns may be overcome.

- be submitted on or before the due date.

Please also note the following: 

- if you have no interest in the proposal, you are not required to respond.

- a copy of each representation received will be forwarded to the applicant for their
consideration in providing a written response. Further a copy of your representation
(including your name and address) will become public and can be viewed on Council’s
website.

- should the application require assessment by Council’s Development Assessment Panel,
you will be given an opportunity to address the Panel in respect of your representation if
you lodge your representation before the closing date.

- Development Assessment Panel members are bound by a Code of Conduct which
prevents them from discussing a proposed development with either the applicant or
affected neighbours outside of a Panel meeting.
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