
Building Act 1993
Building Regulations 2018

Regulation 59
APPLICATION FOR EXTENSION OF TIME TO BUILDING PERMIT

Email:

To: The Relevant Building Surveyor 

Applicant:

Address:

Phone No: 

Project Address:

Building Permit No: Date of Issue:

I hereby apply for permission to extend the above building permit for a period of months

Note: An application for extension of time to a building permit MUST be lodged before the building permit lapses, otherwise an 
application for a new building permit is required.

Reason for requesting extension

Status of project / building work still to be completed

Date:

* This form is valid for the 2025-26 Financial Year only
Privacy Notification:
The personal information requested on this form is being collected by Council in accordance with the Building Act 1993. The personal 
information will be used by Council for the primary purpose or directly related purposes. The applicant understands that the personal 
information provided will be used for this application and that they may apply to Council for access and/or amendment of the 
information.



Credit Card Payment Form - Building Services Only 

TO: Wyndham City Council – Building Services 

From 

I declare that the information supplied is true and correct 

Date 

Visa 

Your contact phone number 

Payment for 

TYPE OF CARD 

Mastercard 

Card account number 

Expiry date 

Full name as it appears on credit card 

Full address of card holder 

Amount being paid Receipt required 

Yes No 

Email 

Your contact phone number

Wyndham ity, 45 Princes 
Highway, Werribee 3030  
Phone: 1300 023 411     
Fax: (03) 9742 6355  
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