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The personal information requested on this form is being collected by Wyndham City Council for the purpose of 
registering personal details to receive Internet Cafe Membership at Youth Services. The personal information will be 
used by Council and it’s contracted service providers for that primary purpose or directly related purpose from which is 
stated. The applicant understands that the personal information provided maybe used in the case of the breech of the 
membership agreement above. Youth Services shall disclose to Youth Services Staff to enter details onto Youth Data Base 
and disclose to Youth Service Staff for the purpose of mailing out of these promotional material related to Youth Services., but 
shall otherwise remain private within Council unless disclosure is required by law.  You may apply to Council for access and/or 
amendment of the information. Request for access and/or amendment of the information should be made in writing to Council’s 
Privacy Officer.  Name…………….............................agree to adhere to the conditions of use out lined on this form and consent 
to the  collection of the personal/health information on this form.  Date…/…./….                                  

Please note: A signature for the collection statement is only required when collecting sensitive personal information or health 
information, otherwise the requirement for a signature on the collection statement is not needed and can be deleted. 


