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Disclosure statement details
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Name of person making this disclosure Flanning application reference (e.q. DA number, planning applifation title or refe?emm_

address or other description)
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Your interest in the planning application (circle relevant option below) RECE'VED = Ji: NeDjAthmYNNCE
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You are the APPLICANT @I NO OR You are a PERSON MAKING A SUBMISSION IN RELATION TO AN APPLICATION YES / N

Reportable political donations made by person making this declaration or by other relevant persons
* State below any reporiable politicat donations you have made over the ‘relevant period (see glossary on page 2). If the donallon was made by an enlily (and not by you &s an individual) include the Auslralian Business Number (ABN).
*if you are the spplicant of a relevant planning applicalion stale below any reportable polilical donations thal you know, or ought reasonably to know, were made by any persons with a financial interest in the plenning application, OR

*If you are a person making a submission in relation to an application, stale befow any reportable political donations thal you know, or ought reasonably o know, were mads by an assoclate,

Name of donor {or ABN if an entity) Donor’s residential address or entity's registered address or Name of party or person for whose benefit the | Date donation Amount/ value
other official office of the donor donation was made made of donation
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Please list all reportable political donations—additional space is provided overleaf if required.

By signing below, I/we hereby declare that all information contained within this statement is accurate at the time of signing.
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