N o—
=X
- ‘/6{‘(

RS
COORONG

DISTRICT COUNCIL

\

\

B S

APPLICATION FOR ROADSIDE SIGNAGE (TOURISM AND SERVICES
ROAD SIGNS)

Before completing this application, please read the DPTI “Road Sign Guidelines” and Council’s Roadside
Signage Policy

To be eligible road signs, applicants must demonstrate that they meet the appropriate

criteria in Council’s Policy and Section Two of the Road Sign Guidelines — Guide to visitor and Services Road Signs.

Please complete all sections and with relevant support material return to:
Coorong District Council PO Box 399 TAILEM BEND SA 5260

Phone: 1300 785 277 Facsimile: (08) 8572 3822

Email: council@coorong.sa.gov.au

Name of Applicant Phone Fax

Address Email

Name of Business / Service

Address of Business / Service

1. Do you believe you meet the Criteria in the Guidelines?
After reading the Criteria in the Guidelines, do you believe that you meet the Essential Criteria and
Specific Criteria (where applicable) YES[] NO[]

2. Are you currently registered with the SA Tourism Commission? YES[] NO[]
Listed on the Australian Tourism Data Warehouse

3. Are you a member of any Tourist Association? YES[] NO[]
If yes, advise name of Association

4. How long has the business / service been operating in its present form?
[CINot yet (opening date)
[JLess than 1 year [IBetween 1 and 5 years
[CIBetween 5 and 10 years [IMore than 10 years

5. What are your opening days and hours?

Monday Friday

Tuesday Saturday

Wednesday Sunday

Thursday
6. Is the business open during school holidays? YES[I No[O
7. 1s the business open on Public Holidays? YES[J NO [
8. Does your business take online bookings? YES[INoO [

If yes, provide details

9. Is the business signed inside your property boundary? YES[] No[]

10. Does the business have the opening hours / days displayed?  YES[] No [
If yes, advise location of sign
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11. Are there any existing signs, which will become redundant and/or could be removed if new
signage is approved? YES[] NO[]
If yes, please give details

12. Exact words to go on sign

*If accommodation - symbol to be included Yes / No (please circle one)
If yes select one of the following symbols

13. Location of sign (give the street and sight you would like the sign to be placed in and the direction it is
to point)

Sign to be single or double sided (please select one) New Post Required Yes / No (please select one)

4 Fee Applicable - Please refer to the schedule of fees and changes at www.coorong.sa.gov.au
4 Additional Post (if needed) - TBA
4 Fingerboard signage cost (approximate due to wording) - TBA

Sighage to be costed upon application
| hereby Authorise the Coorong District Council to carry out the works detailed and undertake to bear the full
cost of the manufacture and installation of the sign, subject to the application being endorsed by Council

PRINT NAME & SIGN DATE

Approved by the Council:
Signed for the COORONG DISTRICT COUNCIL by its authorised officer:

Signature of authorised officer Date

Position of authorised officer
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