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Complying Development Certificate Application 
 

 

Applicant Details 
 
Name    ……………………………………………………………………………. 

Address   ……………………………………………………………………………. 

Contact Details Ph. ……………………………. Fax. ………………………………… 

   Mob. ……………………………. 

   Email ……………………………………………………………………………. 

 

Development Details 
 

 

Location of Subject Land 
 

Lot/DP    ……………………………………………………………………………. 

Address   ……………………………………………………………………………. 

    ……………………………………………………………………………. 

LGA    ……………………………………………………………………………. 

 

Development Type   Strata    Boundary Adjustment  

 

Name of Environmental Planning Instrument   …………………………………………………. 

 

Name of DCP (if applicable)    …………………………………………………. 

 

Development Description ……………………………………………………………………………. 

    ……………………………………………………………………………. 

    …………………………………………………………………………….
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List of Associated Development 

Consents (if any)   

Consent No.  Description 

…………………… …………………………………………………. 

…………………… …………………………………………………. 

…………………… …………………………………………………. 

 

No. of Lots/Units Created ………………. 

 

Signatures 
 

Owner’s Signature  (unless the owner has previously consented to this application) 

 

As the owner/s of the above property, I/we hereby consent to this application 

 

Signature ………………………..………. Signature ………………………….… 

 

Name ………………………..……….  Name  ………………………….… 

 

Date ………………………..……….  Date  ………………………….… 

 

Applicant’s Signature 

 
Signature ………………………..………. 

 

Name ………………………..………. 

 

Date ………………………..………. 

 

List of Associated Documentation 
 
Please list all of the associated documentation that will be lodged with this application. 

 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………... 

……………………………………………………………………………………………………... 
 

Office Use Only 

 

 

Received by:    ……………………………   Date    …………………………… 

 

CDC No.           …………………………… 


