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Directional Signage Application
APPLICANT DETAILS

Full Name: (include Title, initials and surname) Assessment No.:

Postal Address:

Phone (H): (M): (W):
Email:
Business Name: - . ABN:

(include if application is on behalf of organisation)

CONTACT PERSON (for correspondence — if different from the Applicant details)

Full Name: (include Title, initials and surname) Phone No.:

Postal Address:

Email:
DIRECTIONAL SIGN DETAILS (proposed wording)

Note: Wording must comply with Council’s policy and be kept to a minimum (e.g. “Anderson Cottage”)
TOURISM SYMBOL DETAILS (tick where applicable, or specify other details)

O Caravan O Public telephone [0 Bed and Breakfast O Winery O Restaurant
O Cafe O Pottery O Other:

DIRECTIONAL SIGNAGE LOCATIONS
Location 1:

Location 2;

Location 3:

Location 4:

Note: A site plan must be included, showing proposed locations of the signage, and any existing buildings, or
structures at each location.

Signature: Date:

OFFICE USE ONLY
D/A Fee (Account) $: Receipt No:

Date Received:

Administration Centre
ﬁ}’;“» 15 Fiennes Street (PO Box 96)

5?\ TOODYAY WA 6566

(08) 9574 9300

(08) 9574 2158
records@toodyay.wa.gov.au
www.toodyay.wa.gov.au
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