
Tourist and Directional Signage 

Application Form 
 
 

 
 

 Establishment …………………………..………………………………………………………. 
 

Applicant Name ………………………………………………………………………………… 
 

Full Address...................................................................................................................  
 
 ……………………………………………………………………………………………………. 
 
 Phone Number...................................... Mobile .............................................................  
 

 
Description of location where sign is requested to be placed 
 
……………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………. 
 
 
Please tick the relevant box(s) 
 
□  New sign + new post required                                 □  New sign (fit to existing post) 
 
□  Replacing existing sign (fit to existing post)             □  Single Sided 
 
□  Double Sided 
 
 
Sign Inscription (18 characters maximum including spacing) 
 
__   __   __   __   __   __   __   __   __   __   __   __   __   __   __   __   __   __ 
 
 
Tourism Symbol (please tick box) 
 
□  Caravan               □  Public Telephone               □  Bed               □  Cup & Saucer 
 
□  Pottery                 □  Bunch Grapes                    □  Fork & Spoon 
 
□  Other 
 
 
Sign Blade Colour (please tick box) 
 
□  White on blue sign blade 
 
□  White on brown sign blade (WA Tourism Commission Accreditation) 
 
 
An assessment of proposed signage will be made by Shire officers.  Council reserves 
the right to refuse an application for directional or tourist signage.   
Applicants will be notified of costs for installation of sign(s).  Installation of sign(s) will 
be made once payment has been received in full. 

Shire of Donnybrook-Balingup 
PO Box 94 
DONNYBROOK WA 6239 
Telephone: (08) 9780 4200 
Facsimile: (08) 9731 1677 
Email: shire@donnybrook.wa.gov.au 
Website: www.donnybrook-balingup.wa.gov.au 



Please provide a sketch of proposed sign and location on this form. 
 
 
Signature of Applicant ……………………………..…….. Date ………………………… 
 
 

LOCALITY SKETCH 

 
 
 

OFFICE USE ONLY 
  
File No ……………………… Total Cost …………………………. Receipt No ……………… 

 


