Northern Territory of Australia ]
Rec No:
LOCAL GOVERNMENT ACT 2008
AND Rec Amount:
CITY OF \ Rec Date:

DARWIN DARWIN CITY COUNCIL BY-LAWS 1994

(By-Law 189)

NOTE: This form is for the annual renewal of Sign Permits that are located on Public Land. All information
on this form must be provided to ensure the Permit is renewed before the expiry date.

Business Details

Name of Business

Location of Business

Lot Street Number Street Name Suburb
Postal Address
Telephone Fax Mobile
E-mail
Sign Details
Sign Type: Permanent Moveable Blue Finger Real Estate

Sign Description

(eg. A-Frame, Freestanding)

Permit Number Expiry Date

Copy of Current Insurance Policy in accordance with Darwin City Council Policy

Name of Applicant

Address

Phone (w) (m)

Applicants Signature Date

Please Note:
e  The Permit is renewable in accordance with the original Permit conditions unless otherwise specified.
e  The applicant is responsible to ensure the Permit conditions are satisfied.

Credit Card: Your signature below is an authority for Council to issue a sales voucher for the amount shown below as your payment. Credit card
surcharge applies.

Card type
Credit Card Number

Amount Card Expiry Date ccv

Card Holders Name Signature of cardholder

Contact Number

Privacy Statement

City of Darwin will comply with the information Privacy Principles contained in the Northern Territory Information Act. These principles protect the privacy
of personal information collected and held by the Council. The Council's Privacy Policy explains how personal information is collected, used and stored.
It also details how you can access your personal information. Council's privacy statement is available from the City of Darwin, Harry Chan Ave, Darwin or
via the Council's website at: www.darwin.nf.gov.au
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