Light REQUEST FORM
- INSTALLATION OF A DIRECTIONAL SIGN
W/% Regional

Q Cou nC” (IN ACCORDANCE WITH THE LIGHT REGIONAL COUNCIL SIGNPOSTING
STRATEGY AND GUIDELINES)

DESCRIPTION
(Proposed wording for the sign)

APPLICANT NAME & LIGHT
REGIONAL COUNCIL RATES
ASSESSMENT NO:

POSTAL ADDRESS
(Account to be sent to)

BUSINESS ADDRESS
(Road/Street)

BUSINESS HOURS OF
OPERATION

PHONE NUMBER EMAIL

LOCATION PLAN

(Street and site where sign is to
be installed. Attach separate
plans if required)

EXISTING POST: Yes

Signature Date
Office Use Only
Operations Manager Approved  YES / NO Date .........../ e v, Sign Type D/S S/S

Cost Calculation Attached O
Applicant Advised of Cost .........../  ccccceeef ceeeeee... Applicant Approved Cost .../ veececcc e,
Invoice Sent .........../ecceeeeeeif . Invoice Paid ...........i/ v .

Sign Ordered ............/ ccceeceeccS oo Sign Installed .......cco/ e e
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