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Verge Treatment — Application Form

Please complete this application form and submit to:

City of Joondalup
PO Box 21
Joondalup WA 6919

info@joondalup.wa.gov.au

PROPERTY DETAILS

House No.: Street:

Suburb: Post Code:

Phone No.: Mobile:

Email:

If you are not the owner of the property referred to above please attach a letter from the property’s owner giving
approval for the intended works.

APPLICATION DETAILS

Applicant Name:

Owner Name:

Owner Address: Post Code:

(If different to Applicants Details)

Signature of Applicant:

DETAILS OF APPLICATION

Please complete a sketch of the proposed verge treatment on the next page.
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