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WOLLONDILLY SHIRE COUNCIL 
 

Mapping Service Application Form 
 

 

Contact the GIS Team for confirmation of fees on (02) 4677 1100 or gis@wollondilly.nsw.gov.au before submission and payment. 
Please return the form for payment, either in person to Council, via email to council@wollondilly.nsw.gov.au or 
by post. 
 

PART 1 | APPLICANT DETAILS 

Name:  

Address:  

Email:  

Contact Number:  
 

Privacy Statement: 
By completing this form you are enabling Wollondilly Shire Council to collect personal information about you for the purpose of assisting in the determination process of your application. This information 
is required by law and failure to provide the information may lead to rejection or delays of your application.  At any time you have the right to access, view or correct the personal information that you have 
provided. The information will be stored in Council's records system and may be placed on Council’s Website or be subject to a request to access information under the Government Information (Public 
Access) Act 2009 (GIPAA). 
 

PART 2 | FEES & CHARGES 

General Map Enquiry Fee – per 15 minutes 
 

Minutes Total:  
 

QC 193 

$49.00 (GST Exempt) 

Electronic Map – per map 
 

Size (select):       A4       A3       A2       A1       A0 
 

Quantity:  
 

QC 155 

$47.00 (GST Exempt) 

Data Extraction Fee – per hour (min. 1 hour) 
 

Hours Total: 
 

QC 203 – GL6601 

$124.00 (GST Exempt) 

Total Fee $ 
 

PART 3 | MAP REQUEST DETAILS 

Details of Map(s): 
Include Lot & DP number, address and description of map required (i.e. what data is required on the map) etc. 
 
 
 
 
 
 
 

 

PART 5 | PAYMENT DETAILS 

Payment Type 
 
☐  Credit Card (complete section below) 
 
☐  Cash or Cheque (enclose or pay at Council Front Counter) 
 
Note: a Service Fee of 1% applies to payments made with a Credit Card. 

☐  MasterCard ☐  Visa ☐  American Express 

Cardholder Name:  

Card Number:  

Expiry Date:  

Signature:  

 


