
  
PO BOX 42 
MERRYLANDS NSW 2160 
DX 25408 MERRYLANDS 
PHONE: 02 9840 9700   
 
 
 
 
 
 
 

 
 
APPLICANT: ………………………………………………………….. 
 
POSTAL ADDRESS: ………………………………………………….. 
 
…………………………………………………………………………… 
 
PHONE: ……………………… FAX: ………………………………… 
 
APPLICANT’S REFERENCE: ………… ……………………………  
 
 

 PROPERTY LOCATION  
 

HOUSE NO: ………….      STREET NAME: ………………………… 
 
SUBURB: ……………………………………………………………… 
 
 

PROPERTY DESCRIPTION 
 
LOT NO: ……………..        D.P: ………………………………………. 
 
OWNER: ………………………………………………………………… 

 
 
 

FEE $65.00  + URGENCY FEE $22.00 
NB: Should you require a refund of a S603 certificate, a cancellation fee of $18.00 will be deducted 
from the initial fee. 

 
OFFICE USE ONLY 
 
Date: ……………………. 
Receipt No: …………….. 
Amount: ………………. 

 

APPLICATION FOR SECTION 603 CERTIFICATE  


