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Rural address numbers are allocated based on the distance from the beginning of the road to the access/entrance to 
your property as per Rural Address Standards (AS:NZS:4819:2011) and the NSW Address Policy & User Manual. 

Rural address signs are available for rural ratepayers to order and purchase.  Uralla Shire Council has two versions of 
rural address signs, a yellow post or reflective blue with white letters sign. (Please indicate which rural address sign 
you require by ticking the appropriate box.) 

Yellow post – a short post with white 
numbers on black background displayed 
vertically down post.  (Post approximately 
1 metre high installed) 
$85.50 including GST each (includes 
installation) 

Blue sign – reflective blue with white letters 
including property name (if required), road 
number and road name. (Sign approximately 
600mmx450mm, mounted on metal pole, 
approximately 2 metres high installed) 
$360.00 including GST each (includes installation) 

Property Details, Applicant and Owner’s Consent 

Property Address 

Street Address:  _______________________________________  Locality:   ______________________________ 

Property Name:   _______________________________________________________________________________ 

Lot and DP, Portion, or Section:   ___________________________________________________________________ 

Please advise how your access/entrance is identified, e.g., white gate, wooden fence, stone entrance.  If required, 
please sketch a map clearly indicating your property entrance on the reverse of this form:   

 _____________________________________________________________________________________________ 

Applicant/Owner 

Name &/or Company (if applicable):   _______________________________________________________________ 

Applicant’s Postal Address:   ______________________________________________________________________ 

Email:   _______________________________________________________________________________________ 

Date:   _______________________________________________  Phone:   _______________________________ 

OFFICE USE 

Customer Service Depot 

Date Received:   Acknowledgement sent: Purchase Order #: 

Receipt Number:   Authority updated (if applicable): Order Sent: 

Fees:   

Submit this form to: Uralla Shire Council,  
32 Salisbury Street (or PO Box 106) 
URALLA  NSW  2358 
or via email:   council@uralla.nsw.gov.au 
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Owner’s Consent 

As the owner/s of the above property, I/we consent to the applicant (if applicable) to act on my/our behalf to lodge 
this application. 

I/We permit officers of Council to install the rural address sign at the entrance of our property as indicated, keeping 
in mind visibility and safety. 

Damaged Signs 

I/We agree that once the sign is installed it will be my/our/property owner’s responsibility for all maintenance and/or 
repair/replacement of the sign.  I understand that Council will not waive the sign fee for repairs and/or replacement 
of the sign. 

Name &/or Company (if applicable):   _______________________________________________________________  

(Note:  If ownership us under a company name, please provide evidence that the signatory on the application has 
the authority to sign on behalf of the company, either by providing authority on company letterhead or advice from 
ASIC providing authorised persons.)  (All owners must sign.  If insufficient room, please provide additional pages.) 

Name:   _______________________________________  Name:   _______________________________________  

Signature:   ____________________________________  Signature:   ____________________________________  

Date:   ________________________________________  Date:   ________________________________________  

 

Sketch showing location of property access/entrance: 
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