Infrastructure Services Department

ISMO03 ‘?‘Q Gréater Geraldtc?w‘%

a vibrant future
TRIM Reference:

REQUEST FOR A QUOTE FOR DIRECTIONAL

SIGNAGE

APPLICANT DETAILS

Business Name:

Contact Person:

Address:

Phone Number: Mobile Number:

Email Address:

INFORMATION TO BE PLACED ON THE SIGN

A Directional Service Sign is a sign of a non-commercial nature and of interest of the public
and tourists alike.

Example of Sign: SalelxHIN[eNeI=NapRx{=] 2 Blue background with White Lettering

REFERENCE STANDARDS

AS1742.5  Manual of Uniform Traffic Control Devices — Part 5: Street Name and Community
Facility Name Signs (Lettering 1000mm, Numbers 80mm and Depth of Sign at least 150mm)

Sign Information

Approximately standard size sign is $340.00

Number of Signs: Please Note —that additional costs may apply.

SITE OF INSTALLATION

Address:
Street Light Pole: Insert Pole Number if known ~ OR
Freestanding Pole: OR Other:
Description:
PLEASE NOTE: Main Roads WA (MRWA) approval may be necessary, if the sign is to be located on
a MRWA controlled road (i.e. North West Coastal Highway, Brand Highway etc.)
Signature: Date:

Po Box 101 Geraldton WA 6531
Geraldton CivicCentre T 0899566600 F 0899566674

Mullewa Office TO089956 6643 F 089961 1206
E council@cggwa.govau W www.cgg.wa.gov.au

ABN 55 907 677 173




City of Greater Geraldton REQUEST FOR A QUOTE FOR DIRECTIONAL SIGNAGE
D-17-74738

OFFICE USE

DESCRIPTION DATE OFFICER

Quotation sent to customer

Acceptance of Quote by Customer

Deposit of $340 PAID

After acceptance of Quote & Receipt of initial quote

Sign manufacture and installed

Account for balance of Quote sent to customer

NOTES

ISM003 MISCELLANEOUS | Page 2 of 2



	TRIM Reference: 
	Business Name: 
	Phone Number: 
	Mobile Number: 
	Email Address: 
	Sign Information: 
	Number of Signs: 
	Street Light Pole: 
	Freestanding Pole: 
	Description: 
	Date: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	NOTES 5: 
	NOTES 6: 
	NOTES 7: 
	NOTES 8: 
	NOTES 9: 
	NOTES 10: 
	NOTES 11: 
	NOTES 12: 
	NOTES 13: 
	NOTES 14: 
	NOTES 15: 
	Contact Person: 
	Address: 
	Site Address: 
	Other: 
	Signature: 
	Date 1: 
	Officer 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Date 5: 
	Officer 2: 
	Officer 3: 
	Officer 4: 
	Officer 5: 


