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Rural Address Number Request

Request
Description Price
L1 Supply of Rural Addressing Plates—per number (includes one inspection)* $176.50
] Replacement or additional plates (same number) $57.50

IMPORTANT: Prices on this form are subject to change as per Council’s current Fees & Charges document.
*Re-inspections will incur an additional inspection fee.

Site details Details can be obtained from rates notice, property deeds or Council property maps

Street Address

Suburb Assessment no
Lot/portion no Section no Deposit/strata plan no
DA No. Number of plates required

Applicant details

Name Phone
Postal address Mobile
Email Signature

Owner details

Name Phone
Postal address Mobile
Email Signature
Privacy notification The supply of the information by you is voluntary. However, if you cannot provide
The personal information that Council is collecting from you is personal or do not wish to provide the information sought, the Council may be unable to
information for the purposes of the Privacy and Personal Information Protection process your application.
Act 1998. Council is collecting this personal information from you in order to provide
The intended recipients of the personal information may be: Council approved services.
. Officers within the Council You may make application for access or amendment to information held by
. Data service providers engaged by the Council from time to time Council. You may also make a request that Council suppress your personal
. Any other agent of the Council information from a public register. Council will consider any such application in
. Financial institution involved in the process accordance with the Act.

Address enquires concerning privacy matters to the Public Officer.
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