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 INSTALLATION OF ADVERTISING DEVICES 
Application for Approval 

Local Law No.1 - Administration, Subordinate Local Law No.1 (Administration) Schedule 10 

Contact Council if you have any specific enquiries regarding fees or how to complete this form. Type or print clearly 
and select boxes where applicable. Enter “n/a” if the question does not apply. 

 APPLICANT DETAILS 
Title 
Full name  
Company     
 ABN 
Postal address  
Locality/ Suburb State Postcode 
Phone           Fax  
Mobile  Email  

CONTACT DETAILS 
Title 
Full name  
Postal address  
Locality/ Suburb State Postcode 
Phone           Fax 
Mobile  Email  

BUSINESS DETAILS 
Trading as  
Street address  
Locality/ Suburb State Postcode 
Phone          Fax  
Mobile  Email  

LOCATION OF ACTIVITY OR TRADING SITES 
Type of Device  
Full Site Address  
Locality   State Postcode  
Real property address: Lot no. Reg. Plan no.   
Total length of sign  
Total Width of sign Protrusion above footpath 

Mr Mrs Ms Miss Company 

Mr Mrs Ms Miss
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Distance between footpath and under side of sign  
If the sign is mounted on a wall, does it protrude from the sided or face of the wall?  
(If yes complete the following) 
Protrusion from wall face 
Protrusion from wall side    
Protrusion from top or bottom of wall 

TERMS AND CONDITIONS 
1. Council is to be indemnified against any claim which may arise as a result of this activity
2. The advertising device must be maintained in good repair and slightly appearance for the duration of
the approval
3. Upon cessation of the business or activity to which the advertisement refers, the advertisement must
be removed and the site made good within thirty (30) days of the last day on which the business or
activity operated.
4. The advertising content must not be offensive
5. If applicable, provide Council with a copy of Public Liability insurance to the value of $20,000,000

DECLARATION 

I understand Cook Shire Council cannot be held liable in any way, including for personal injury, death, 
damage to property, or economic loss, as the result of the approval of this proposal. To the best of my 
knowledge, the information provided in this application is correct.  

 Applicant’s Signature Date 
You are providing personal information which will only be used for Council business activity specific to your enquiry, request, or application. Your personal 
information is managed in accordance with the Information Privacy Act 2009, will only be handled by persons authorised to do so and will not be 
disseminated unless you have given Council permission to do so or the disclosure is required by law. 

LODGEMENT OPTIONS 

When you have signed and dated this form, please lodge it with the fees and all the supporting 
documents required at the council office, in person, online or via post. If your application is successful, 
you will receive an approval certificate. 
Cook Shire Council 
10 Furneaux Street 
Phone: 07 4082 0500 
Email: mail@cook.qld.gov.au 
Website: www.cook.qld.gov.au 
PO Box 3, COOKTOWN QLD 4895 

OFFICE USE ONLY G/L: 2050.105.65 

Application fee Approval issued 

Date paid Receipt number 

Received by Received by 

Yes No 

Name Signature 

Yes No
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