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Rural Street Numbering Application 
 

PROPERTY DETAILS 

House/Street No: ______________________________________ Assessment No.: _______ 

Location No: ______________ Lot No: ______ Street Name: ______________________ 

Plan/Diagram No: __________ Certificate of Title Vol: ________ Folio: ____________ 

 Lot is vacant    Existing buildings on site 
 

OWNER DETAILS 

Name: ______________________________________________________________________ 

Main Address: __________________________________________________________________ 
(Residential / Premises Address including Suburb and Postcode) 

Postal Address: __________________________________________________________________ 
(if different from above) 

Phone (H): _______________ (M): __________________ (W): _________________ 

Email: ________________________________________________________________________ 

An* installation cost must be paid prior to the Shire of Toodyay installing the Rural Street Number.   

(*See the Shire of Toodyay Fees and Charges for installation cost amount.)
 

Signature: ________________________________________________ Date: _____________ 

Signature: ________________________________________________ Date: _____________ 
 

OFFICE USE ONLY 

Service fee $: ____________________ Receipt No: __________________ 

Date Received: ____________________ Date sent: __________________ 

 

RMS Ref. No: ____________________ Ranger to install. 

OCR Email sent to Landgate, Records, Rates with New RSN Details Date: _____________ 

ICR RSN Confirmation email from Landgate received Date: _____________ 

OCR New RSN Confirmation Letter sent to resident. Date: _____________ 
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