LIVERPOOL
CITY
COUNCILs

DA Submission Form

Application Details:
Application Number*

Your Submission:

Please write your comments in the box below. If you need more space, please attach additional pages.

Please note that any comments you write in this box and all pages that you attach will be made available
to the public. To protect your privacy, please do not include any identifying details in your comments or
attachments including where you live.

Your details:

Note: Information entered below will not be made available to the public.
First Name*:

Last Name*:

Street/Unit No*:

Street*:

Suburb*:

State*:

Postcode*:

Email*:

Phone No*:
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