
  
 
TO: The Chief Executive Officer of the City of Perth, GPO Box C120 Perth WA 6839 

(Attn: City Planning) 
 

SUBMISSION ON 
DRAFT LOCAL PLANNING POLICY  

   
 

Name: 

___________________________________________________________________ 

Organisation/ Company (if applicable):  

___________________________________________________________________ 

Address:  

___________________________________________________________________ 

Phone:  

___________________________________________________________________ 

Email:  

___________________________________________________________________ 
 
 

1. Please specify which draft local planning policy you are making a submission 
on: 

 __________________________________________________________________  
 
 
2. Please specify in what capacity you are making a submission:  

(whether as an individual, on behalf of a company or other organisation or as 
an owner or occupier of property in the City of Perth) 

 __________________________________________________________________  
 
 

3. What is the address of the affected property (if applicable)?  
(lot number, street number, street name, suburb) 

 __________________________________________________________________  
 

4. SUBMISSION  
(Provide your comments in full and any arguments to support them (attach additional pages if 
necessary)).  

 __________________________________________________________________  

 __________________________________________________________________  



  
 
 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 
Date______________________ Signature________________________________ 


