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Extractive Industries Licence Application 
 

LOCALITY OF EXCAVATION SITE 

House/Street No: ______________________________________ Assessment No.: _______ 

Location No: ______________ Lot No: ______ Street Name: ______________________ 

Plan/Diagram No: __________ Certificate of Title Vol: ________ Folio: ____________ 

Title encumbrances  
(e.g. easements, restrictive covenants): 

__________________________________________________ 

Nearest Street Intersection: _________________________________________________________ 
  

OWNER DETAILS 

Full Name: ____________________________________________ 
(include Title, initials and surname / or company name) ABN: ________________ 

Postal Address: ______________________________________________ Postcode: _______ 

Phone (H): _______________ (M): __________________ (W): _________________ 

Email: ________________________________________________________________________ 

Owner 1 Signature: __________________________________________ Date: _____________ 

Owner 2 Signature: __________________________________________ Date: _____________ 

Note:  This application can only be signed by the owner, lessor or purchaser under option, of the land on which 
the development is proposed.   An application fee will apply. 

CONTACT PERSON for correspondence (if different from owner) 

Full Name: _____________________________________________________________________ 
(include Title, initials and surname) 

Postal Address: _________________________________________________________________ 

Contact Phone:  ___________________ Email: _____________________________________ 

Contact Signature: ___________________________________________ Date: _____________ 

APPLICANT DETAILS (if different from owner) 

Full Name: ____________________________________________ 
(include Title, initials and surname / or company name) ABN: ________________ 

Postal Address: _________________________________________________________________ 

Phone (H): _______________ (M): __________________ (W): _________________ 

Email: ________________________________________________________________________ 

Applicant Signature: _________________________________________ Date: _____________ 
 

OFFICE USE ONLY 

D/A Fee (Account) $: ____________________ Receipt No: __________________ 

Date Received: ____________________   
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