
LIGHT REGIONAL COUNCIL 
 

 STATEMENT OF REPRESENTATION 

 Pursuant to Section 38 of the Development Act, 1993 
 

 
 
 
DEVELOPMENT NO. :   313/ ___   / 20__ 

 
REPRESENTATION TO BE LODGED BY THE END OF ADVERTISED CLOSING DATE 
 
1. NAME OF PERSON(S)  

MAKING REPRESENTATION   ........................................................................................................  
 
2. ADDRESS  .........................................................................................................................................  
 

3. MY REPRESENTATION:- □ Supports the proposed development 

  □ Opposes the proposed development 

            (tick whichever box applies) 
 
4. NATURE OF INTEREST   ...................................................................................................  

AFFECTED BY DEVELOPMENT   ...................................................................................................  
(e.g. adjoining resident, owner of   ...................................................................................................  
land in vicinity, or on behalf of an   ...................................................................................................  
organisation or company   ...................................................................................................  
 

5. REASONS FOR   ...............................................................................................................  
REPRESENTATION   ...............................................................................................................  
(attach additional sheets,   ...............................................................................................................  
if required)   ...............................................................................................................  
  ...............................................................................................................  
  ...............................................................................................................  
  ...............................................................................................................  
  ...............................................................................................................  
  ............................................................................................................... 
  

 
6. MY REPRESENTATION WOULD   ...................................................................................................  

BE OVERCOME BY   ...................................................................................................  
(state action/amendments to the    ...................................................................................................  
proposal sought)   ...................................................................................................  

 
7. Please indicate in the appropriate box whether or not you wish to be heard by the Council 

Assessment Panel (CAP) in respect to this submission:- 
 

 □ I DO NOT WISH TO BE HEARD BY THE CAP 

 □ I DESIRE TO BE HEARD PERSONALLY BY THE CAP 

 □ A REPRESENTATIVE WILL SPEAK ON MY BEHALF AT THE CAP  

 
 I WILL BE REPRESENTED BY  ..................................................................................  
  (Please specify) 
 
 
Signed :  ____________________________________________________ 
 
 
Date :     _______________________________________ 
 
Please note that your representation will be forwarded to the applicant for a written response following the 
closure of the notification period. 

Postal Address: PO Box 72 Kapunda SA 5373      Telephone: (08) 8525 3200      Facsimile: (08) 8566 3262 

Email:  light@light.sa.gov.au        Website:  www.light.sa.gov.au 


