
  

This application form is used by community members to create a register of road names. 
Please return this form and all correspondence addressed to the General Manager                       
PO Box 42, GUNNING NSW 2581 or email to council@upperlachlan.nsw.gov.au 

 

Application Form to 
suggest road names for 
future use. 

 
 

APPLICANT DETAILS 

Applicant: 

Postal Address: 

Mobile: Email: 

Phone: Signature: 

Please complete the following Proposed Road Name(s) and attach any further details to this application. 
This form is to provide detail of road name choices and explanation of chosen road names. Council will 
confirm if the names are available for use and meet the NSW GNB guidelines. 

 
 

 PROPOSED ROAD NAME(S) – HISTORICAL/ HERITAGE/ GEOGRAPHICAL/ COMMEMORATIVE 
 
Road No. 
 

Proposed Road Name Locality Reason/ origin for choice of Road 
name 

 
 
Road 1 

   

 
 
Road 2 

   

 
 
  Road 3 

   

All  proposed name shall  be  reported to Counci l .  A Council  resolut ion wil l  inc lude a  
Road /  Street  name in  Counci l’s  regis ter  of  approved names.  

 
No fees are applicable to add names to the register of approved names. 
 
 
 

PO Box 42 Gunning NSW 2581 Phone: 02 301000  
 

Email: council@upperlachlan.nsw.gov.au Web: www.upperlachlan.nsw.gov.au 

 

Office Use Only: 
Quote Officer: 

Contents Manager: 

Date: 

mailto:council@upperlachlan.nsw.gov.au
mailto:council@upperlachlan.nsw.gov.au
http://www.upperlachlan.nsw.gov.au/

	Application Form to suggest road names for future use.

