
FORM 
APPLICATION – CERTIFICATE OF COMPLIANCE 
Section 22D Swimming Pools Act 1992 

Privacy Notification (Privacy and Personal Information Protection Act 1998 – Section 10) - The information that Council is collecting from you via this application may be personal 
information for the purposes of the Privacy and Personal Information Protection Act 1998. The intended recipients of the personal information are officers within Council. Any person may apply 
to inspect the application in accordance with the Government Information (Public Access) Act 2009. The supply of the information by you is voluntary and if you cannot, or do not wish to provide 
the information sought, Council will be unable to process your application. You may make application for access or amendment to information held by Council. You may also make a request 
that Council suppress your personal information from a public register. Council will consider any such application in accordance with legislation. Enquiries concerning this matter can be 
addressed to Council by telephoning 4227 7111.

Address:  Wollongong City Council, 41 Burelli Street, Wollongong  NSW  2500     Postal:  Locked Bag 8821  Wollongong DC  NSW  2500   Phone: (02) 4227 7111 Fax:  (02) 4227 7277  
Email:  council@wollongong.nsw.gov.au        Web:  www.wollongong.nsw.gov.au  ABN  63 139 525 939 – GST Registered 
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APPLICANT DETAILS 
All correspondence will be sent to the below address 

Company 

Surname Mr/Mrs/Other 

Given Name Middle Name 

Postal Address Number and 
Street 

PO Box/Other 

Suburb/Town State Postcode 

Contact Details Phone Mobile 

Fax Email 

Applicant’s Signature  Date 

SITE DETAILS 

Attach extra sheet if insufficient space 

LOT DESCRIPTION Lot/Unit Sec DP/SP 

Lot/Unit Sec DP/SP 

ADDRESS Number Street Suburb/Town 

POOL DETAILS

SWIMMING POOL REGISTRATION NUMBER

TYPE OF POOL 
 Indoor – 
Concrete 

   Indoor – 
Fibreglass

 Outdoor – 
Concrete 

   Outdoor – 
Fibreglass

 Above Ground      Swim Spa     Spa/hot tub

REASON FOR APPLICATION 

  Renting   Selling  Multi-unit Accommodation

  Foster/Day Care   Residential Swim School   Compliance Issue

IF OWNER IS NOT THE APPLICANT – Please provide Owner details below 

Surname Given Name/s 

Contact Details Email Phone 

Has the applicant obtained permission from the owner to apply on their behalf?  Yes No 

APPLICATION FEE – payable at time of lodgement of form $150.00 

mailto:council@wollongong.nsw.gov.au
http://www.wollongong.nsw.gov.au/
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