
IMPORTANT NOTICE
Western Downs Regional Council is collecting personal information you supply on this form in accordance with Local Government Act 2009. The personal 
information collected on this form will be used to ensure compliance with Local Government Act 2009 and maintain a register of approvals. Your personal 
information will be accessed by persons who have been authorised to do so. Your information will not be given to any other person or agency unless required by 
law. Your personal information is handled in accordance with the Information Privacy Act 2009.

Application type:  New Approval $56.00  Amendment to Approval           EH: __________________________________

Applicant Details

Business Name:

Trading Name:

Contact Person:

Postal Address:

Suburb: Postcode:

Phone (h): Phone (w):

Phone (m): Fax:

Email Address:

Property Details

Property Name (if 
applicable):

Lot on Plan:

Address:

Suburb: Postcode:

Owner Name:

Owner Consent:

Owner Postal 
Address:

Application for Temporary Entertainment Event
Subordinate Local Law No. 1.12 (Operation of Temporary Entertainment Events) 2011



Activity Details
Date/s: Time/s:

Expected attendance

Nature of activities: Provide a detailed statement of the nature of the entertainment to be provided (attach additional sheets if required)

Food Provided:  Provide details of food to be provided and vendors

Attachments
 Plans identifying each of the following applicable to the application:

- Boundaries of the place of the event

- Water supply system

- Position of each waste container

- All advertising devices at the place (note off-site advertising devices may require additional approval for advertising devices)

- Sewerage system for the place, including all sanitary conveniences

- Nature and position of all food preparation and sale areas (note these may also require Food Business Licences)

- Location and dimensions of all structures (such as tables, signs, stands) and buildings to be used in conjunction with the activity, or on the 
premise

 Copy of Public Risk Insurance Policy to the value of at least $10,000,000 indemnifying Council

 Written consent from property owner  (if application not signed)

Customer Signature

Signature: Name: Date: /            /

Office Use Only

Assessment number: EH No.:

Amount paid: Date paid: /                /

Receipt number: Initials:


