
Z10/17819 – 6/4/11 

STATUTORY DECLARATION – PROTECTION OF PRIVACY 
Local Government Act 1993, Section 739 

 

USE THIS FORM when you have concerns for your personal safety or the safety of your family and wish to suppress your 
name and address details from Council's Public Registers.   

DO NOT USE THIS FORM for submissions on Development Applications or other matters –  
INSTEAD use the form titled  “Statutory Declaration – Protection of Privacy – Submission to Council”  

 
Attention:  Public Officer 
 
General Manager 
Wollongong City Council 
Locked Bag 8821 
WOLLONGONG  NSW  2500 
 
I, ..............................................................................................................................  Mobile No........................................................ 

of ..........................................................................................................................................................................................................   
 
in the State of New South Wales, do solemnly and sincerely declare as follows – 

I request that any material that is available, or is to be made available, for public inspection by or under the Local 
Government Act 1993 be prepared or amended so as to omit or remove any matter that would disclose, or 
discloses, my place of living.  This would include my details as the owner of the following property/properties –  
 
Listed below, are the addresses of properties I own in the Wollongong Local Government Area 
(continue over page if you own more than 3 properties) 
 

Address 1............................................................................................................................................................................................ 

Address 2............................................................................................................................................................................................ 

Address 3............................................................................................................................................................................................ 
 

I consider that the disclosure would place, or places, my personal safety, or the personal safety of members of 
my family, at risk for the reason(s) that – 
 
.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

And I make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions 
of the Oaths Act, 1900. 

 
 
Subscribed and declared at .............................................................. ) 
 
this.................................  day of .......................................................... ) ............................................................................  
           My Signature 
20............................before me: ) 
 
 
........................................................................  
     Signature of Justice of the Peace 
 

 
Office Use Only 

 
Approved   /   Not Approved 

 
Public Officer…………………………………………………….  Date……………..………….…………… 
 



 - 2 - Z10/17819 – 24/2/10 

 
 
 
Properties I own in the Wollongong Local Government Area (continued) -  
 

Address 4............................................................................................................................................................................................ 

Address 5............................................................................................................................................................................................ 

Address 6............................................................................................................................................................................................ 

Address 7............................................................................................................................................................................................ 

Address 8............................................................................................................................................................................................ 

Address 9............................................................................................................................................................................................ 

 


