
APPLICATION FOR REVIEW OF DETERMINATION 
Freedom of Information Act S.34 & S.47

DETAILS OF APPLICANT

Surname: .......................................................................................................................................................................

Given Names: ............................................................................................................. Title:  (Mr/s) ...............................

Australian Postal Address: .............................................................................................................................................

Postcode: .......................................................Telephone number(s): ............................................................................

FOI Reference Number: ................................

I have submitted an application requesting access to documents in accordance with the Freedom of Information Act.

I am unhappy with the determination made by your agency and therefore seek a review of this determination which 
was:

❒ to refuse access to documents )

❒ to defer access to documents ) Place a tick

❒ to provide access to a document from which material has been deleted ) in the appropriate

❒ to refuse to amend my personal records ) box

❒ to charge an amount which I consider to be unreasonably incurred )

COMMENTS

You may include any additional comment you wish to be considered in the review of the determination (include 

additional pages if necessary):

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

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

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

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

FEES

The agency granted me a 50% reduction in fees and charges when I applied for access to documents.

❒ yes ) Place a tick in the If yes, an application fee of $20 applies

❒ no ) appropriate box If no, an application fee of $40 applies

Note: The fee must be submitted with the completed application form.

LODGEMENT OF APPLICATION
This application must be addressed to the General Manager, Shoalhaven City Council, PO Box 42 Nowra 2541, and 
forwarded within 28 days of the date shown on Council's letter of determination.

ADVICE OF DETERMINATION
Council will undertake its internal review and advise you of its decision within 14 days of receipt of this application.

 Applicant's Signature: ..................................................................  Date: ..............................................................

540/10/06

Privacy Notifi cation – 
The information on this form is being collected by Council for administrative purposes. It will be used by Council staff for purposes relating to 
your application and may be disclosed to persons and/or organisations outside Council. The supply of this information to Council is voluntary 
however without it, Council may be unable to process your application. Persons identifi ed on this form may at any time, apply to Council for 
access to or amendment of the information.


