
Inner West Council     │ council@innerwest.nsw.gov.au │ Updated 7 July 2023 
Hourly Consultancy Fees Form    │ PO Box 14, Petersham, NSW 2049 │ Page 1 of 1 

Hourly Consultancy Fees Form 
About this form: This form is to be used to request for a meeting with the Strategic Planning to discuss a 

strategic planning matter. 
How to complete: 1. Ensure that all fields have been filled out correctly.

2. Once completed, please send to planning.operations@innerwest.nsw.gov.au.

Applicant's Details 
Company Name: 
(if applicable) 
Given Name: Surname: 
Address: 
Account Name: 
Account Number: 
ABN Number: 
Phone No: Mobile: 
Email: 

Consultation Request Details 
Please select the relevant application type (to be confirmed by a Council officer). 
Amendment(s) to LEP Amendment(s) to DCP 
☐ Basic LEP Amendment ☐ Basic DCP amendment
☐ Standard LEP Amendment ☐ Standard DCP amendment
☐ Complex LEP Amendment ☐ Complex DCP amendment
☐ Precinct LEP Amendment ☐ Precinct DCP amendment
☐ Principal LEP Amendment ☐ Principal DCP Amendment
Description of consultation purpose 

NOTE: This request is for an hourly meeting only. No written advice or minutes are provided. 
Fees and Charges 
Find fees and charges on the Council website: www.innerwest.nsw.gov.au/FeesAndCharges 
By signing this form, you are agreeing to all Council's fees and charges. 

Declaration 
I understand that information provided with this application (including the application form) and any 
subsequent information submitted as part of this application, may be disclosed under the provisions of the 
Government Information (Public Access) Act 2009 and correspondence from Council may be made available 
for viewing by the general public. 
Applicant's signature: Date: 

mailto:planning.operations@innerwest.nsw.gov.au
https://www.innerwest.nsw.gov.au/about/policies-plans-and-regulations/fees-and-charges

	Company Name if applicable: 
	Given Name: 
	Surname: 
	Address: 
	Account Name: 
	Account Number: 
	ABN Number: 
	Phone No: 
	Mobile: 
	Email: 
	Description of consultation purposeRow1: 
	Applicant s signature: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


