Conveyance Certificate Application

Applicant details
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Bank details (for refund purposes):

BSB: ..cciiiiie Acc NO: ... ACCOUNE NGME: ...

Property details (please supply address details)
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Please select certificate/s required

[ 603 Certificate [ urgent 603 Certificate (additional fees apply)
[J Noxious Weeds Certificate

[ Sewer Service Diagram

[J Outstanding Orders and Notices

[ Onsite Sewerage Certificate
[ Section 10.7 (previously 149) Certificate 0107 (2) []10.7 (2&5)

Sewer Service Diagram Disclaimer: This diagram indicates the availability of sewer and sewerage services only, as
recorded in Council’s records. The position and boundaries shown are approximate only and may have been derived
from original building plans. Discrepancies may occur due to amendments, line types, or unapproved works. Prior to
commencing any building work, it is recommended that the location of all drainage lines be confirmed.

Section 10.7 (2&5) - No general information is available other than that provided under section 10.7 (2). If you require
research on a specific matter for the purpose of a S10.7(5) please contact us.
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