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TRIM Reference:

REGISTRATION OF AN AQUATIC CENTRE

All applications are deemed addressed to the Chief Executive Officer of the City of Greater
Geraldton.

APPLICANT/BUSINESS DETAILS
Applicant Name:

Premise Name: ABN:

Address/Location:

Postal Address:

Phone Number: Mobile Number:

Email Address:

Please provide any further information regarding your Aquatic Facility:

APPLICATION FEE
[]  Clearance to Open Facility (Registration Fee): $200.00

DECLARATION

I, the person making this application, declare that the information contained in this
application is true and correct in every particular way.

Signature: Date:

PO Box 101 Geraldton WA 6531
Geraldton Civic Centre T 08 9956 6600

Mullewa Office T 08 9956 6643
E council@ecgg.wa.gov.au W www.cgg.wa.gov.au
ABN 55 907 677 173




City of Greater Geraldton REGISTRATION OF AN AQUATIC FACILITY

D-17-81791
OFFICE USE
GL Account No: 200041.100.5000 Date Paid:
Receipt Number: Officers Initials:

COLLECTION NOTICE

The City of Greater Geraldton collects the personal information you provide in relation to REGISTRATION OF AN AQUATIC FACILITY
so we can deliver the service, process your request, and meet our legal obligations under the Local Government Act 1995 and any
other related legislation. Your information may be shared with government agencies, contractors, or others where authorised by law
or with your consent. Where required by law, your personal information will be made publicly available, e.g. public registers. The City
manages personal information in accordance with relevant privacy legislation and takes reasonable steps to protect it from
unauthorised access or disclosure. You may request access to, or correction of your personal information by contacting the City at
pris@cgg.wa.gov.au.
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