
Amendment Request Form

Leased Premises

REQUEST DETAILS 
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Email Address:

Business Name:

I wish to apply to the Shire of Esperance to undertake works to the following property:

PROPERTY DETAILS 

DESCRIPTION OF WORKS TO BE UNDERTAKEN 

Please include a plan/sketch of the works if applicable. 



ANY OTHER RELEVANT INFORMATION

Please note that no works are to commence until your application has been approved. 

Applicant’s Signature Date

SHIRE OF ESPERANCE  	 PO Box 507 Esperance WA 6450  	 T: (08) 9071 0666   	 F: (08) 9071 0600  	 E: shire@esperance.wa.gov.au
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Contractor name etc.
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