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The purpose of this form is to obtain property/landowner consent for a grant provided by the NSW Office for 
Veterans Affairs, which if successful, will take place at the property listed below. 

For completion by both the project applicant and property/landowner. 

For completion by applicant: 

Project Applicant: 
(organisation delivering the 
project) 

Application Number: 

Project Title: 
(as named in application) 

Address of Property location: 
(where the proposed project  
will take place) 

Brief summary of project 
activity 
(must align with application) 

Office for Veterans Affairs 

Property / Landowner’s Consent Form 
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For completion by property / landowner e.g local council: 

Property, landowner or 
authorised person name: 

Organisation name: 

Organisation ABN/ACN: 

Position: 

Email Address: 

Contact Number: 

What is the relationship between the property/landowner and the applicant organisation who will be delivering 
the project? 

Free Use 

 Owner 

Delegated authority 

Leaseholder 
Expiry Date of lease: 

Property/landowner Declaration 

As the property/landowner, I hereby give consent for the applicant to carry out the proposed works if the 
grant application is successful, subject only to the applicant obtaining any remaining statutory or regulatory 
approvals if required. The owner confirms that there are no known substantive impediments or objections 
from the owner that would prevent the works from proceeding within the grant timeframe. 

Printed Name: 

Signature: 

Position Title: 

Date: 

Grace Mckay
Line
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