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NSW SWIMMING POOL REGISTER  

 
REGISTRATION FORM 

 
 

 

DETAILS OF APPLICANT 
 

Name: ______________________________________________________________________________________________________ 
 

Flat / Street No: ___________ Street Name: ________________________________________________________________________ 
 

Suburb or Town: ____________________________________________________ Phone: ___________________________________ 
 

Are you the property owner or owner’s agent:  Owner ❑         Owner’s Agent ❑ 
 

 

 

SITE DETAILS:   Street No: ______________ Street Name: ____________________________________________________________ 
 

Suburb or Town: _____________________________________  
 

1.  Which of the following best describes when your pool was built: 
❑ Before 1 September 2008 
❑ Between 1 September 2008 and 29 April 2013 
❑ After 29 April 2013 

 
2.  Which option best describes when your pool barrier or means of access to your pool was substantially altered or rebuilt: 
❑ Never altered or rebuilt 
❑ On or before 1 July 2010 
❑ After 1 July 2010 

 
3.  Which of the following best describes your pool: 
❑ An indoor pool 
❑ A spa pool 
❑ A portable or inflatable pool  
❑ An outdoor pool that is not portable or inflatable 

 
4.  Which of the following best describes your property: 
❑ A property of 2 hectares or more in size 
❑ A property of 230sqm or less in size  
❑ None of these 

 
5. Type of Dwelling: 
❑ Residential – maximum of two dwellings on one  
❑ Multi-occupancy – two or more dwellings on one property 
❑ Tourist and visitor accommodation 

 

5.  I have conducted a self assessment of the pool and believe that it complies with the relevant safety standards and request 
Council to register the pool on the NSW Swimming Pool Register  ❑ 
 
Signature: ____________________________________________________________ Date: ________/________/_______________ 
 

 

 
 

PRIVACY POLICY - 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 tine you have the right to access, view or correct the personal information that you have provided.  The information will be stored in Council’s record 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).  
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