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8. Application to Withdraw or Amend an Access Application 
 

Application to Withdraw or Amend an Access Application pursuant to sections 49 and 50 of the 
Government Information (Public Access) Act 2009 (GIPAA) 

 
INFORMATION: This form is to assist you to either withdraw or amend your Access Application. 
 

1. YOUR DETAILS 

Surname:  Title:  Mr /  Mrs 

    
Other names:  

  Postal address 
(nominated on your 
Access Application: 

 

   
2. THE INFORMATION YOU SOUGHT 
 Please describe the information you sought 

 

 Please indicate whether you are applying to: 
 

 Withdraw your Access Application 
  Amend your Access Application.  If you wish to amend your Access Application please tell us below how 

you would like it amended. 
 In accordance with section 60(4) of the GIPAA your application will not be dealt with unless it is amended as its 
current form required an unreasonable and substantial diversion of Council's resources.  Council will 
recommence dealing with your amended Application upon receipt. 
  
3. AMENDING/WITHDRAWING YOUR ACCESS APPLICATION 
 How would you like to amend your Access Application?: 

 

  Withdrawal of an Application does not entitle you to a refund of any application fee or advance deposit already 
paid. 
  
 
____________________________________________________ (Signature) 
 
 
____________________________________________________ (Date) 
 
You may lodge this Access Application at Tweed Shire Council offices: 
 
Civic and Cultural Centre 
Tumbulgum Road 
Murwillumbah  NSW 

Civic Centre 
Brett Street 
Tweed Heads  NSW 

 
OR 

Mail to: 
General Manager 
Tweed Shire Council 
PO Box 816 
Murwillumbah  NSW  2484 
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