GALWAY CITY COUNCIL

COMHAIRLE CATHRACH NA GAILLIMHE

City Planning & Building Control Dept.

Registration of Planning Complaint

Before you complete this form, please carefully consider the notes no.’s 1 to 2 below.

Name & address of owner/occupier of property:…………………………………………………………………………………………………………………………………………………………………………..

Location: …………………………………………………………………………………………

Details of nature & extent of complaint: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Date of commencement of development/use (if known): …………………………………………………………………………………………..

Complaint made by:
Name: ……………………………..
Phone No: ……………




Address:………………………………………………………





 ………………………………………………………….

Signature of complainant:
 ……………………………
Date:…………………….

Complaint Received By:
…………………………….
Date:…………………….

Notes:

1. It is important that as much information as possible is given so that a proper assessment of the complaint may be made.

2. All of the questions above must be fully answered.

