Portable Business Sign Application

Applicant Name:

Business Name:

Address:

Postal Address (If different from above)

Phone Number:

Fax Number:

Mobile Number:

Email:

Signage Type of Sign:
Details

Description on Sign:

Dimensions of the Sign/s:

Location:

State period of time for which advertisement is required:

Civic Centre Cnr Sandgate St & South Tce, South Perth WA 6151 Cityof
Phone 9474 0777 Email enquiries@southperth.wa.gov.au South Perth

www.southperth.wa.gov.au T —



Portable Business Sign Application PAGE 2

Please include a location plan indicating the positioning of the signs within the locality. If necessary, a
detailed plan of the location may be required if the sign is to be placed on a major road junction.

I understand that by signing this agreement that the City of South Perth does not accept any liability for
any injury, damage or loss as a result of the sign being displayed. | have also supplied a copy of my
public liability insurance.

| have read and clearly understand the above.

Signature of applicant: Date:

Name of Applicant:

OFFICE USE ONLY:

RECEIVED BY: DATE:

APPLICATION: APPROVED / NOT APPROVED

AUTHORISING OFFICER DATE:

Cityof
South Perth
e
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