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STATEMENT BY APPLICANT 
 
I warrant that the information set out above is true and correct. I agree to comply with all 
conditions placed on the permit to burn, including those listed on this application, and those 
that appear on the permit itself. 
 
 
Applicant Signature:           
 
Postal Address:            
 
Email:              
 
Phone/Mobile:       __     
 
Date:   / /   Time:   am/pm 
 

 
 

AUTHORISED OFFICER: 
 
Stephen Nicholson  
0428 500 244 
Municipal Fire Prevention Officer 
Hindmarsh Shire Council 
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