City of

Port Lincoln

Seofaad Capital of Australig

City of Port Lincoln .

Port Lincoln - Seafood Capital of Australia

20-71-T71

APPLICATION FOR SHORT TERM - BUSINESS USE OF ROAD /217 .

To complete this application form you must provide the
following documentation:

1 - Certificate of Currency ($20 million Public Liability) the
City of Port Lincoln must be noted as an interested party
**Short Term Permit - endorsement is not required,
Certificate of Currency only.

2 - Site Map / Plan / Sketch clearly detailing the locations
you will be placing scafolding, cones, bunting etc. All
measurements must be confirmed by applicant and
provided on plan for Council Approval.

|:| 3 - Written consent by the owner and/or body corporate
on official letterhead.

Please complete this form in BLOCK LETTERS

1. Applicant details

Mrlil Mrs |:| Ms |:| Other |:|

Surname/family name

Given name/s

Trading Name

Registered Company (legal entity - name on insurance)

Company ABN (Australian Business Number)

Company ACN (Australian Company Number)

Postal address

Mobile number Phone number

Email address

4. Reason and description of activity on Council Land:

5. Operation Dates and Times

Dates from: to:

Times of operation (days and hours)

Monday Tuesday
Wednesday Thursday
Friday Saturday
Sunday

7.Applicants agreement

| hereby make application for a permit to display or place the
above mentioned item(s) on Council land outside the above
premises. | have read and understood the conditions under which
a permit may be granted by the Council, and agree to abide by all
of those conditions for the duration of any permit so granted. |
declare that all the above details are true and correct.

Signature and date

2. Permit Area

Road name(s)/address

Name of Business adjacent to activity

3. Total area

Total Area (square metres)

CONDITIONS

Applicants are advised to read and familiarise themselves with the
Footpath Commercial Use guidelines in policy 20.63.1 and Council
By-Laws available on our website at www.portlincoln.sa.gov.au
prior to any formal application being made to Council. Failure to
submit all required information may result in delays in processing
the application, or a refusal of permit. On payment of the
appropriate Fees (if applicable), approval will be provided by
Council Permit, in accordance with Local Government Act 1999,
Chapter 11.
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SAMPLE DOCUMENTS FOR SHORT TERM - BUSINESS USE OF ROAD
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Parallel parking (600mm)
Angle parking (900mm)

All measurements must be confirmed by applicant and provided a on plan for Council approval.

SAMPLE CERTIFICATE OF CURRENCY

Certificate of Currency

ABC RISK
ABN 199 9999 999 AFSL XXXKX
DOOCXXXXPLY Ltd
JORHOHRIKKIKXN
PORT ADELAIDE SA 5015

Dear Diana,

In our capacity as Insurance Brokers 10 XXCOO0000OOOOOXXX we hereby cerlify that the under meationed insurancs
policy is current

As at Date
18 December 2017

Policy Information

P4 Important notes

Class of Insurance
Public and Products Liatility nsurance

Insurer (Lead)
ONE UNDERWRITING PTY LTD
ABN: 50 008 767 540

Policy Number(s) Expiry Date
1023407 012018

Insured
OOV

Limits of Liability

Public Liability: $20,000,000 any oné occlifrence

Products Liability: $20,000,000 any ona.paried of insurance
Cara, Custody & Contral: $100,000 any ene paried of insurance

Situation of Risk
Anywhera In Australia

Remarks
Noting thentergst of The Gily of Poct Lincoli@uncil

Contact Us
CRM Email Branch
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