
APPLICATION FORM
TEMPORARY ACCOMMODATION

Part 1 Applicant Details
Applicant Name

Postal Address

Email

Phone Mobile

Part 2 Address of Temporary Accommodation – Attach Site Plan
Lot No Street No Street Name

Suburb Post Code

Are you the property owner:       Yes        No

Part 3 Duration of Temporary Accommodation
From To

Number of Inhabitants:

Part 4 Type of Temporary Accommodation – Attach photo

Caravan/pop-top Motorhome/RV

Camper trailer Other

Part 5 Water Supply

Water tank Bore Scheme

Other

Part 6 Type of Toilet to be Used

Toilet in the shed on the property * Other

Septic Permit number: Dwelling Building Permit number:

*   All flush toilets/water closets are to be fitted to an approved effluent disposal system.  If you intend to use a flush toilet and you do not 
currently have an approved system on your property, you must lodge an Application to Install an Effluent Disposal System with the Shire of 
Capel.  Contact Environmental Health Services on (08) 9727 0222 or email info@capel.wa.gov.au

Part 7 Declaration 
I hereby apply to live on the property as described in Part 2 in a camping vehicle (or similar) for a maximum period of 12 months while a dwelling 
is constructed.  
Signature of Applicant Date

Name of Applicant

Part 9 Return form to
Shire of Capel, 31 Forrest Rd or PO Box 369

CAPEL WA  6271
Phone: (08) 9727 0222

Email:  info@capel.wa.gov.au

❖ Please be aware that a fee of $500 is required with this application
❖ Please ensure you have included a proposal outlining why temporary accommodation is being requested, for how 

many inhabitants, for what time period and a site plan. Please provide as much information as possible to ensure 
your application is assessed adequately, including photos of the accommodation to be used.

❖ Please allow 4 weeks for processing applications.  Applications will be assessed against the Shire of Capel Local 
Planning Policy 6.14 - Temporary Residential Accommodation, the Health Act 1911 (as amended), Shire of Capel Health 
Local Law 2000 and the Caravan Parks and Camping Grounds Regulations 1997.  When an application does not, or 
cannot, meet these laws, they may be refused.
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