Goondiwindi
REGIONAL Application Form
m PUBLIC ART & COMMEMORATIVE ITEM

Postal Address Engineering Services Internet/Email
LMB 7 Phone: 07 4671 7400 www.grc.gld.gov.au
Inglewood QLD 4387 mail@grc.qld.gov.au

The applicant shall make themselves familiar with Council’s Public Art and Commemorative Items Policy which is available by contacting Goondiwindi Regional
Council or on Council’s website at www.grc.gld.gov.au

Applicant’s Details:

First Name: Surname:

Postal address:

Town State: Postcode:

Email: Contact Number:

Secondary Contact Details (n the event that Council is unable to contact the applicant):

First Name: Surname:

Postal address:

Town State: Postcode:

Email: Contact Number:

Commemorative Details:

Commemorative
Name:
[] Commemorative Seat Plague required: ] Yes [ No Provide additional information if required:
Commemorative | ] Commemorative Plague | Existing Structure: [] Yes [] No
Type: ] Non-Standard Item Plaque required: []Yes [] No
] Public Art

Relationship to Applicant: (if application is for a person)

Details of the
contribution
made by the
person, event or
organisation to
the community:

Do family members support the commemorative item or public art application? [1Yes [INo [IN/A
Evidence of
Support: Does an organisation or community group support the commemorative item or public

(attach if applicable) | art application? [d'yes LINo LIN/A

Has approval been obtained to place the commemorative item or public art at the [ Yes [INo [ NA
proposed location/s?

Line 1:
Plaque
Inscription: Line 2:
(Subject to approval) ]

Line 3:

Proposed Location/s:


http://www.grc.qld.gov.au/

Location:

Town:
(1% Preference)

Location:

Town:
(2" Preference)

Public Art Details: (f applicable)

Description of
Art Work:

Total Ground

Area: Length: Width: Height:

Designer or Artist Details:

First Name: Surname:
Artists
Profile:
Photos of the artwork are provided? ‘ [ Yes (attach) [] No |
Is a structural engineering report required? ‘ [ Yes (attach)y [ No |
Is a building application required? ‘ ] Yes (attach)y [ 1 No |
Approximate lifespan? ‘ Years |

Additional Supporting Information:

Applicant’s Declaration:

I/We, the applicant, declare that:
e The information supplied in this application is true and correct;
e Have read and understand Council’s Public Art and Commemorative Items Policy;
e Are responsible for all associated costs for the supply and installation of the commemorative item or public art as
determined by Council;
e No works will be undertaken until formal approval is issued by Council; and
¢  No works will be undertaken until full payment is received by Council.

Signature of Applicant: Date:

Privacy

Goondiwindi Regional Council is collecting this information in order to comply with its responsibilities and obligations as a Local Government. The information will
only be used by Council Officers or Agencies which may have a legitimate need for the information to process applications or the like. Your information will not be
given to any other person or Agency until you have given us permission or we are required to by law.
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