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 City of Port Lincoln   Template No 13-36-T3 

 Address: Level One, Civic Centre, 60 Tasman Terrace, Port Lincoln SA 5606 
 Postal Address: PO Box 1787, Port Lincoln SA 5606 
 Email: plcc@plcc.sa.gov.au Web: www.portlincoln.sa.gov.au 
 Telephone: (08) 8621 2300 Fax: (08) 8621 2399 
 
 

REQUEST FOR PERSONAL INFORMATION  
RATEPAYER OR RESIDENT 

 

 
The completion of this form does not necessarily imply the City of Port Lincoln 

will be able to provide copies of the information requested. 
Some building / house plans or documents are covered by copyright laws –  

you may be able to view the documents but any copies must be sought from the designer/architect. 
 

 

Your Name: ........................................................................ . Assessment Number: .............................................  

Your Residential Address: .....................................................................................................................................  

Your Postal Address: .............................................................................................................................................  

Your Contact Number/s: .......................................................................................................................................  

Details of the Personal Information you are seeking: 

 Building/House Plans of the above residence 
 Other 

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

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

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

 I Have read and understood the Privacy Policy 13.63.1 and; 
 agree to pay any fees if applicable. 
 

Signature:…………………………………………………………………Date: ................................................................................  

THE APPLICANT MUST BE MADE AWARE OF COUNCILS PRIVACY POLICY 13.63.1  
VIA THE WEBSITE OR PROVIDED WITH A HARDCOPY AT NO CHARGE IF REQUESTED 

www.portlincoln.sa.gov.au  
 
OFFICE USE ONLY 

CHARGE CODE 1060381 ....................................................................  

RECORD CODE  ..................................................................................  

GDS FILE NUMBER 13.36.3.1 

RELEVANT DEPARTMENT:  ..................................................................................  

WHO TO PROCESS:  ..................................................................................  

APPLICANT ADVISED OF OUTCOME .................................................. initial              /         / 

mailto:plcc@plcc.sa.gov.au
http://www.portlincoln.sa.gov.au/
http://www.portlincoln.sa.gov.au/

