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A. PLEASE NOMINATE YOUR INTEREST IN THE PROJECT:

A1. | have a direct interest in the proposed development: @9 NO

If your answer is “NQ”, please proceed to question A2.

If your answer is “YES”, please answer the following:

I would like to speak at the Public Meeting as (PLEASE TICK):
(1 the Applicant (or a representative)

[0 a representative of the Department of Planning and Environment or another NSW
Government Agency

O a representative of the Local Council
[0 an owner or a tenant of a neighboring property to the proposed development
[0 any person whose consent is required for the application to proceed

IB/a local resident who will be particularly affected by the proposed development

(If so, please set out the way in which you are particularly affected)
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