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PO Box 396, Kadina 5554 • 51 Taylor St, Kadina 5554 • ABN 36 670 364 373 

Tel 08 8828 1200 • Email info@coppercoast.sa.gov.au • Web www.coppercoast.sa.gov.au  

RURAL PROPERTY ADDRESS SIGNAGE 
RECORD NO : ………………………………….. 

FILE NO : 14.64.3.1 

APPLICATION FORM 

APPLICANT 
NAME 
 

 

ORGANISATION 
 

 

ADDRESS  
 

POSTAL  
 

MOBILE 
PHONE 

 
 

ALTERNATE 
NUMBER 

 

EMAIL  
 

 

Supply and installation of Rural Property Address signs and posts are at the cost to the applicant. Please refer to 
the Fees & Charges Register for the cost of the sign and post at www.coppercoast.sa.gov.au. 

☐ NEW SIGN & POST - $__________ 

☐ REPLACEMENT/ADDITIONAL SIGN - $__________      POST - $__________       EXISTING NO: __________ 
 

PAYMENT MUST BE MADE AT TIME OF LODGEMENT OF APPLICATION 

 

PROPERTY DETAILS 
ASSESSMENT 
NUMBER 

 VALUATION 
NUMBER 

 

CERTIFICATE OF 
TITLE 

 
 

LOT/SECTION 
NUMBER 

 
 

ROAD NAME  
 

PROPERTY 
OWNERS NAME 

 

PROPERTY ACCESS POINT - Please ensure you attach an aerial view map of your property, clearly indicating the access point. 

IS THERE A BUILDING (HOUSE, SHED) NEAR THE ACCESS 
POINT? 

☐  YES                              ☐  NO 

If YES, please provide details 
 

 

 

DECLARATION 

I declare that the information I have provided is true and correct. 
SIGNATURE 
 

 DATE  

 

 

OFFICE USE ONLY 
CSO INITIALS 
 

 RECEIPT 
NUMBER 

 MAP 
ATTACHED 

☐ YES         ☐ NO 
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