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Applicant Details

First name     Last name   

Company name   

Postal address   

Daytime ph      Email   

Signature   

Property Details:   �Do you reside at the property?    Yes     No   

Is the driveway defined?    Yes      No 

Property name    
(if applicable)

Lot no/s            DP no/s   

Street name   

Township/Village/Locality   

Rate Assessment No.   

Road Naming Requirements:   Does the road require a name?    Yes      No

Road name preferences:   �1.    

2.   

3.  

Payment details:     Visa      Mastercard     Cheque     Cash (paid in person at Council office only)

Card No.     

Card expiry date    CCV No.      Total  

2018/2019 Fee to calculate Rural Address Number and supply plate: $190 (inc GST)

Upper Hunter Shire Council 
Post: PO Box 208, Scone NSW 2337  |  Phone: 6540 1100  |  Email: council@upperhunter.nsw.gov.au� UPPERHUNTER.NSW.GOV.AU

RURAL ROAD NUMBER APPLICATION
Local Government Act 1993

OFFICE USE ONLY

Receipt No:    	Date/time:    	Amount:     Officer sig:  

Measurement:  	 Left/right:  	 Address allocated:    

Notifications:    LPI      Authority     VG     Aust Post   AEC      Rates     Applicant/owner

Job no. (400) 1330.130.220    •    TRIM Reference: INT-2532/11

PRIVACY STATEMENT The personal information that Council is collecting from you is personal information for the purposes of the Privacy and Personal Information Protection Act 1998. Any 
personal information supplied or collected will only be stored and processed for lawful purposes directly related to the functions and activities of Upper Hunter Shire Council.
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