
Directional Signage Application 

Please return completed form via email city@mountgambier.sa.gov.au or contact 8721 2555 AR14/24095[v5] 

Applicant Details: 

Name: 

Postal Address: 

Email: 

Phone Number: 
Company Name: 
(If Required) 

Order Number: 
(If Required) 

I request the City of Mount Gambier to supply and install the following sign:  

Signage: Facility Scenic 

Type:  Single sided Double Sided 

Attached to: Stobie Pole Existing Post New Post 

Requested wording on Sign:  _____________________________________________________________________  

Location of Sign:  _______________________________________________________________________________  

It is understood that actual costs to supply the sign, provide brackets and plant and labour to erect will be charged. Any 
indicative cost provided is for a guide only and is not a fixed quotation. 

It is further agreed that all future maintenance of the sign is the responsibility of myself, and this includes replacement 
for whatever reason. 

Please refer to Policy S120 - Street Signs Directional, Tourist and Other Scenic Facility Signs, available on Council’s 
website (Council Policies – City Growth). 

Applicants Signature 

I have read and agree to comply with and understood the above terms 

Name: Title: 

Signature: Date: 

APPROVED WORDING & LOCATION OF SIGN 

Exact Wording:  _________________________________________________________________________________  

Location of Sign:  _______________________________________________________________________________  

Authorisation Approved by:  Approved       Declined  Reason: 

Officer’s Name: Title: 

Signature: Date: 

New Replacement
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