
Review of Market Rent 
Determination (Stage 1) 
Section 65 Crown Land Management Act 2009 

OFFICIAL 

Key Information 
This application is a Stage 1 Ministerial Review under section 65(1)(a) of the Crown Land 
Management Act 2009. 

• An application fee of $296.00 (GST exempt) applies. An invoice will be issued. Please 
note that the application fee may not be refundable.

• Your application must be made in writing by using this form.
• Your application must be lodged within 28 days of the date of the determination letter.
• You should provide a clear explanation of why you disagree with the market rent 

determination.

• You should attach any relevant information that you would like the Minister to consider
• A review application lodged under Section 65(1)(a) will be determined by within 28 days 

of receipt.

• If the review is not determined within that 28-day period, the Minister is taken to have 
confirmed the determination that is the subject of the review.

Application Details 
1. Lease and Property Details

Lease number: 

Property address: 

2. Rent Determination Details

Date of rent determination notice: 

____ / ____ / ______ 

Reason for objection: 

Ref: DEW  
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3. Representative

If you are appointing someone to act of your behalf, provide their details below. 

Representative name: 

Organisation (if applicable): 

Position/Relationship to lessee:  

Phone number: 

Email: 

             Authority/appointment attached 

4. Declaration

I declare that the information provided in this application is true and correct to the best of my 
knowledge. 

I understand that this application is a Stage 1 Review under section 65(1)(a) of the 
Crown Land Management Act 2009 and that the application must be lodged within the 
applicable statutory timeframe, unless the Minister allows a longer period.  

I understand that the review process is sequential, and that completion of Stage 1 is required 
before progressing to Stage 2. 

Name: 

Signature: 

Date: 

____ / ____ / ______ 

For office use only 

Date received: 

Application reference: 

Received by:  

Outcome:   

Date outcome notified: 
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