
Internal Review Application Form (September 2019) 

 
 

Internal Review Application 

Government Information (Public Access) Act 2009 
 

This form should be used if you wish to apply for internal review of a decision made under the Government Information 

(Public Access) Act 2009 (GIPA Act). 

You must lodge this form within 20 working days after notice of the decision was given to you. 

If you need help completing this form, please contact Council’s Manager Governance and Legal on 9725 0226.  

General information about accessing Council held information under the GIPA Act is available on the IPC’s website: 

www.ipc.nsw.gov.au. 

 

1. Applicant details 
 
 

Full Name:  ............................................................................................ Title:  Dr/Mr/Mrs/Ms/Miss 
 
Company:  .....................................................................................................................................  
 
ABN:  .....................................................................................................................................  
 
Postal address:  .....................................................................................................................................  
 
  ...................................................……………………. Postcode:……... ........ ……….…  
 
Telephone number.:  ...................................................……. Mobile:  ............................................................  
 
Email: ………………………….. ...............................................................................................  

 
    I agree to receive correspondence at the above email address. 
 
 

2. Decision details  

 

Date of decision:  …………………………………………… 
 

File reference:  …………………………………………… 
 

Would you like the entire decision to be reviewed? 
 

    Yes. Please specify below what is the decision to be reviewed. (GIPA Act s.80) 
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
 

    No. Please specify what particular aspect of the decision you would like reviewed. (GIPA Act s.82(3)).  
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
 

Note:  Please attach the Notice of Decision when submitting this Internal Review Application.  

 
 
 
 
 
 
 

 



Internal Review Application Form (September 2019) 

 
 

 
  

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

3. Application fee - $40.00 
 

 Cash 
(Please DO NOT send cash by post) 

 EFT   
(Please contact Customer Service on 9725 0222) 

 Cheque/Money Order   
(Please make cheque/money order payable to Fairfield City Council) 

 
 
Applicant’s Signature:   ………………………………………………………….  Date:    …………………………………… 
 

Please post or lodge this form to the attention of the Manager Governance and Legal at: 
 

Fairfield City Council                    OR 
PO Box 21 Fairfield NSW 1860     

Fairfield City Council                    OR 
Administration Centre 
86 Avoca Road, WAKELEY 2176 

mail@fairfieldcity.nsw.gov.au 

 

PROTECTING YOUR PRIVACY – The personal information requested on this form will only be used to fulfil the purpose for which 

it is being collected.  The supply of this information by you is voluntary but if you cannot or do not wish to provide the personal 
information sought, we may not be able to process your application.  Council is regarded as the agency that holds the information 
and will endeavour to ensure that this information remains accurate and up-to-date.  You may also request an amendment to 
information held by Council or for suppression of your information from a Public Register. Should you require further information 
please contact Council’s Privacy Officer. 

OFFICE USE ONLY 

Cashier Code 16 

Fee payable:  $........................................................................... Receipt number:  …………………………………………………… 

Receipted by:  ……………………………………………………… Date:  ………………………………………………………………... 


