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Ku-ring-gai Council 
818 Pacific Highway, 
GORDON NSW 2072 
Ph: 02 9424 0000 
Fax: 02 9424 0001 
Email: kmc@kmc.nsw.gov.au 
TTY: 133 677 

 

 

 

  

  

   

 
 
 

KU-RING-GAI COUNCIL 
LOBBYIST REGISTRATION  
FORM 
Please use this form to register as a lobbyist with Ku-ring-gai Council. 
Once we have received your application, you will receive a written notice of acknowledgement. 

 

1. Details of Application (the person or organisation who will be lobbying Council)  
Given name (or A.C.N)                                                            Family name (or company name) 

 

Unit/ Street number                                     Street Name and Suburb 

 

                                                                                   Contact person/s (person/s who will be undertaking    
State                                 Postcode                            (lobbying activities, if different from above)                                                                    
                                                          

  

             Mobile                         Email                                            Daytime Telephone                 Fax 

 
2. Identify the issue or matter on which you will be lobbying Council       

 
 
 
 
 If the matter of issue on which you intend to lobby Council relates to a parcel of land or property –  
             please provide: 
 
 Property address       Suburb 
 
 
3. Details of the individual, organisation or business who has engaged you to lobby the     

Council                                                                                                                                
Given name (or A.C.N)                                                            Family name (or company name) 

 

Unit/ Street number                                     Street Name and Suburb 

 

 State                                 Postcode                           Contact person/s                                                                 
                                                          

 
4. Signature                                                                                                                                      

I certify that the above information is true and correct                         Name 

 

Applicant Signature                             Date 
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