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Applicant Details 

Organisation name: ABN: 

Organisation’s Contact Person: 

Preferred contact number: Email: 

Is the Organisation a ‘Community Organisation’: 
As per schedule 8 of the Local Government Regulation 2012: 

a) An entity that carries on activities for a public purpose; or
b) An entity whose primary objective is not directed at making a profit.

☐ Yes ☐ No

If yes above, please detail the Organisation’s primary activities: 

Is the Organisation Not For Profit? ☐ Yes ☐ No

Display Preference 
Quick View Hex Colour Codes 

Please provide your preferred colour along with its corresponding hex code: 

Proposed Program Details 

Preferred Date/s: 

Program Name/Purpose: 

Is the program part of a Council approved 3rd party event or campaign? 
(if yes, please refer to the Supporting Documentation below) ☐ Yes ☐ No

Content: 

Use of Heritage Façade Lighting Application Form 
Privacy Notice: Council deals with your personal information in accordance with law, including the Information Privacy Act 2009. 

This form is to be completed when any person, organisation, Councillor or Council department requests to use programmable 
heritage façade lighting components of the Rockhampton CBD and Riverbank smart technology suite. Please refer to the 
Smart Technology Rockhampton CBD and Riverbank Policy. 

mailto:enquiries@rrc.qld.gov.au
http://www.rockhamptonregion.qld.gov.au/Home
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Supporting Documentation 
The following attachments must be provided to allow for consideration of your application: 
☐ If requested by Council, copy of permits/approvals for the event/campaign.

Declaration
I certify that: 
 The information provided in this application is true and correct; and
 I am authorised to make this application on behalf of the community organisation or group; and
 I acknowledge and understand that, should there be a scheduling conflict between the program and an event/activity

undertaken by Council, Council will determine which takes precedence.

Name: Signature: 

Position in Organisation: Date: 
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