
 

 
 
 
 
 
 
 
TOWN OF PORT HEDLAND 
Caravan Parks and Camping Grounds  
Act 1995, sec. 7 (1) (a) 
 

 
APPLICATION FOR GRANT OF LICENCE 

__________________________________________________________________ 
 
TO Town of Port Hedland 
FACILITY NAME OR 
PROPOSED NAME 

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

 

APPLICANT/S 

Each applicant to provide 
these details 

Family Name 

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

Other Names 

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

Postal Address 

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

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

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

Phone Numbers 

(H) .............................................. (W) .............................................  

Fax Number 

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

Email 

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

 

LAND ON WHICH 
THE FACILITY IS 
SITUATED OR TO BE 
SITUATED 

Address 

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

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

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

 

 



 

 
 
 
 
 
 

 

LAND OWNER/S 

1.  Only necessary if 
applicant does not own 
the land referred to 
above. 

2.  Details to be provided 
in respect to each land 
owner. 

Family Name 

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

Other Names 

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

Postal Address 

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

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

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

Phone Numbers 

(H) .............................................. (W) .............................................  

Fax Number 

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

Email 

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

  

Details of Sites Long Stay Sites ..............................................................................  

Short Stay Sites ..............................................................................  

Camp Sites ....................................................................................  

Overflow Sites ................................................................................  

 

DECLARATION 

Making a false statement 
is an offence which may 
be subject to fines/ 
penalties 

I/We declare that all details in this form are true and correct. 

Signature of Applicant/s  ....................................................  

Date ……………………………. 
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