
SOUTH GIPPSLAND SHIRE COUNCIL

Fencing Information Form

Applicant Details

First Name _____________________________________  Surname  ______________________________________

Address  _________________________________________________________________________________________

Phone __________________________________  Rates Assessment No. ________________________________

Email Address ___________________________________________________________________________________

Please note: If Council is satisfied that the information will be used for the purpose of giving a 
fencing notice, Council may disclose only the adjoining owner’s name and mailing address, in 
accordance with section 14 of the Fences Act 1968. No phone numbers, email addresses or other 
personal information will be disclosed.

Address 1  _______________________________________________________________________________________

Address 2  _______________________________________________________________________________________

Address 3  _______________________________________________________________________________________

Address 4  _______________________________________________________________________________________

Application for adjoining property ownership details - fencing purposes only

Address of adjoining property/properties for which you are requesting information

Declaration

I declare that the information is being requested for fencing matters, and agree not to use and/or 
disclose the information for any other purpose.

Name: __________________________________________________________________________________________

Signature: ________________________________________________  Date:  _______________________________

Privacy Collection Statement 

Council collects your personal information to assess and process your request for adjoining 
owner details in accordance with the Fences Act 1968. The personal information collected will 
otherwise be used only for the primary purpose of this request and will not be disclosed without 
your consent, unless required or permitted by law, and will be managed in accordance with the 
Privacy and Data Protection Act 2014.
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