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1. Week commencing Monday   ____________________   To Sunday   _____________________

2. Week commencing Monday  _____________________ To Sunday   _____________________

Date Received___________       Officer_____________       Date allocated and confirmation sent_______________

Use of Organisation Funds?

Name:__________________________________      Position: ________________________________

Signature: ______________________________      Date: _________________________________

In completing the application please refer to the following documents

2. Community Store Operations Procedure (attached)

*(If you are going to provide additional signage etc. you are required to submit an amended Risk Assessment to

Please Note: Only original application forms will be accepted

Office Use Only

3. Council's Street Store Risk Assessment* (attached)

Council with your application)

1. Hire of Council's Property Policy  (available on the Council's website)

Purpose of Organisation? Charity Non-Profit Sporting Club Non-Profit Organisation

Street Store Application Form 2020

Contact Details

Second Preference (if first preference is unavailable)

Phone Number: Email Address:

Postal Address:

Name of Organisation:

Street Store Dates

Name:

Do you give permission for your details to be released publicly? YES NO
(e.g. published in the street store calendar and on the Council website)

First Preference

Is your Organisation based in Uralla Shire? YES NO     

P:  02 6778 6300 
F:  02 6778 6349 

E:  council@uralla.nsw.gov.au 
32 Salisbury St, Uralla  NSW  2358 

PO Box 106, Uralla  NSW  2358 
ABN:  55 868 272 018 
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