
FOR OFFICE USE  

 
Date application lodged: __________________ 
  
 
Date permit issued: __________________ 
 

 
 

 

STREET  STALLS  &  RAFFLES  APPL ICAT ION  
 
 
 

SITE DETAILS  

 

 

Site address:   

  

Permission of shop owner:  

 

 

APPLICANT DETAILS  

 

Applicants name:  

Organisations name:  

Address for service:  

  

Telephone contact:  
 

EVENT DETAILS  

 

What type of event?:  

Event date/dates:  

Time &  duration of event:  
 

……………………………………………………………………………………………………………………………..……………………. 

NOTE:  This is not a permit to hold the activity stated above nor does it guarantee the issue of a permit.  Once all information 
has been received Council will process the application and post the permit to the applicant. 
…………………………………………………………………………………………………………………………………...………………. 
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