OOTHmunD H_ ABN: 46 211 642 339
PO Box 420, Cootamundra NSW 2590
U n H EGIONAL Email: mail@cgrc.nsw.gov.au
ounciL WWW.CErc.nsw.gov.au

Request for Rural Addressing — Number Plate

Applicant Name:

Applicant Address:

Property Name: (if applicable)
Phone: (H) (M):

Email:

Plates Required

Lot & DP Addressing Road\Street Locality Number to be
(Circle Property Entry) Number ordered by
Council
(OFFICE USE
ONLY)
1
2
3
4
5
e Subdivision/Development Application Number (if applicable):
e Please attached a map showing location of the existing/proposed entrance requiring number.
e Additional information:
[ ]
Signature: Date:
OFFICE USE:
Fee: ’ Date Paid: \ Receipt No:
Date Ordered: ’ Date Delivered: ‘ Date Erected:
Rates Notified Y[1 NI Town Planning Notified: Y[ N [

Privacy Statement

The information and personal details provided by you on this Form are managed in accordance with the Privacy and Personal Information Protection Act
1998 and Cootamundra-Gundagai Regional Council’s policies and procedures as outlined in Councils Privacy Management Plan. Should you choose not
to provide this information (wholly or in part) this may impact upon consideration of the matter by Council. The information will ultimately be stored in

Council’s records system.



