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BUSINESS DIRECTIONAL SIGNAGE 
RECORD NO : ………………………………….. 

FILE NO : 14.71.2 

APPLICATION FORM 

APPLICANT 
BUSINESS 
OWNER 

BUSINESS 
NAME 

ADDRESS POSTAL 

MOBILE 
PHONE 

ALTERNATE 
NUMBER 

EMAIL 

DETAILS 
TOWN 

☐ KADINA ☐ WALLAROO ☐ MOONTA ☐ PASKEVILLE

LOCATION OF 
SIGNAGE 

PROPOSED 
WORDING 

DECLARATION 

I hereby wish to apply to enter into a five (5) year lease agreement with Council, to advertise the above 
business on the Business Advertising Signage Board in the designated location. 
I understand that Council will issue an invoice for the amount listed in the Fees and Charges Schedule 
which is available on Councils website. 
I understand that the lease agreement be signed and returned to Council and invoice paid prior to the 
signage being ordered and installed. 
I agree to advise Council if at any time the sign is no longer required or the business name changes. 
I declare that I am the authorised person for the above business and the information provided is true and 
correct. 
SIGNATURE DATE 

OFFICE USE ONLY 
APPROVED 

☐ YES ☐ NO
DATE 

OFFICER SIGNATURE 
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