
Property Details: 
Lot No. Unit No. House No. * 

Street Name: * Suburb:* 

Owner Name(s):* 

Contact  No:* (M) (H) 

Email Address:* 

Applicant Details: 
Name:* 

Email Address:* 

Postal Address:* 

Contact No:* 

Are you the Owner of the Property?* Yes  No 

If No, the reverse side of this form must be completed by the current owner or a letter authorising the Shire of 
Murray to carry out the barrier inspection by the current owner of the property, must be provided. 

*Mandatory

Barrier Inspection Fee – Schedule of Fees & Charges 2025/2026 
Barrier Inspection Fee $260 

 I hereby accept that fees are non-refundable.
 I understand that as the applicant if I am not the owner of the property, the current owners 

written authorisation is required. A copy of an OƯer and Acceptance is not adequate.
 Once the fee has been paid the Shire’s Barrier Inspector will be in contact with the owner to

arrange a suitable time to carry out the inspection. 

I have read and understand the above terms and conditions.  
I am the Owner of the Property (or) Owner consent has been provided. 

Signature:_____________________________________________     Date:___________________________ 

IMPORTANT: Please email this form to pandsadmin@murray.wa.gov.au

Request for Barrier Inspection 
(this form is to be used for any inspection requests outside the 

4 yearly inspection program)



           

 

The current owner(s) of the property to complete the following, authorising the 
Shire of Murray to complete a barrier inspection on their property: 

 

I/we __________________________________________________________________________ 

as the current owner(s) of the property in question, hereby authorise the Shire of 
Murray to complete a barrier inspection of their property and provide a copy of the 
inspection report to the applicant:  

____________________________________________________ 

 

Signature of Owner(s) ____________________________________ Date: ______________ 

 

 

IMPORTANT: Please email this form to pandsadmin@murray.wa.gov.au 
 

 
 

Owner’s Authorisation for Barrier 
Inspection to be completed 
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