
 

 
 
Display of Goods- Commercial Application Form 

Applicant Details 

Company Name:  

Surname:  First Name:  

Address:  

Suburb  Postcode:  

Phone (h):  Phone (w):  

Phone (m):  Fax:  

Email:  
 

Please select Application type (example: café, restaurant) 
 
Display of Goods:  Type:  Public Risk Insurance Provided:  Yes  No  

Trading Name:  

Location:  

Proposed Hours of Operation:  

Proposed Days of Operation:  

Quantity of Furniture Tables: Display Rack Advertising Structure: Other: 

I have read Council’s Policy entitled ‘Display of Goods on Footpath-Central Business District’ and I agree to 
abide by the requirements outlined in the Policy. 
 
(Fee Payable on lodgement of Application) 

Applicant Signature:  Date:  

Please attach the following:  

Description/Photograph of goods  Total Paid: 

Sketch of proposed site layout  Receipt No: 

Copy of current liability insurance  Cashier: 

 

Council Details 

Address: 
Wagga Wagga City Council 
Cnr Baylis & Morrow Sts Wagga Wagga,  
P O BOX 20 WAGGA WAGGA NSW 2650 

Website: 
Email: 
Telephone: 
Fax: 

www.wagga.nsw.gov.au 
council@wagga.nsw.gov.au 
1300 2 92442 / 1300 2 WAGGA 
0269 269 199 
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