
This form constitutes the form of an application to an assessment panel under section 202(1)(b)(i)(A) of 
the Planning, Development and Infrastructure Act 2016, determined by the Minister for Planning pursuant 
to regulation 116 of the Planning, Development and Infrastructure (General) Regulations 2017.  
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Application to Assessment Panel1 

DECISION REVIEW REQUEST 
Prescribed form pursuant to section 203(1) for review of a decision of an Assessment Manager under 
section 202(1)(b)(i)A) of the Planning, Development and Infrastructure Act 2016 (Act) 

Applicant details: Name:    
Phone:    
Email:    
Postal address:   

Development Application 
Number: 
Subject Land: 

Date of decision of the 
Assessment Manager: 
Decision (prescribed 
matter2) for review by 
Assessment Panel: 
Reason for review: 

Do you wish to be heard 
by the Assessment 
Panel? 

Yes 

No 

Date: 
Signature: 

 If being lodged electronically please tick to indicate agreement 
to this declaration. 

1 This application must be made through the relevant facility on the SA planning portal. To the extent that the SA planning portal does not have 
the necessary facilities to lodge this form, the application may be lodged—  
(i) by email, using the main email address of the relevant assessment panel; or  
(ii) by delivering the application to the principal office or address of the relevant assessment panel. 

2 Prescribed matter, in relation to an application for a development authorisation, means—  
(a)  any assessment, request, decision, direction or act of the Assessment Manager under the Act that is relevant to any aspect of the 

determination of the application; or  
(b)  a decision to refuse to grant the authorisation; or  
(c)  the imposition of conditions in relation to the authorisation; or  
(d)  subject to any exclusion prescribed by the regulations, any other assessment, request, decision, direction or act of the assessment 

manager under the Act in relation to the authorisation. 
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