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Applicant Details 

Organisation name: ABN: 

Contact name: 

Preferred contact number: Email: 

Business Details 

Business name: 

Business location: 

Lot number: Plan number: 

Postal address (if different): 

Are you the property owner? □ Yes □ No (please ensure the property owner’s consent is obtained) 

Current use of the building: 

Assessment Criteria (please provide a response to each assessment criteria below) 

Is your business an established food and beverage provider? 

Is the proposed location able to accommodate a dining platform without unacceptable risks to public safety? 

Is your business located in a high pedestrian traffic area? 

Is your business prepared to maintain the platform and any associated plantings to a high standard? 

Please note: it is suggested that you provide letters of support or acknowledgement from neighbouring businesses and/or 
property owners. 

Privacy Notice: Rockhampton Regional Council is collecting the personal information you supply on this form for the purpose of processing 
your expression of interest. Your personal details will not be disclosed to any other person or agency external to Council without your consent 
unless required or authorised by law.  
 
This form is to be completed by eligible property and business owners within the Rockhampton Region when applying to 
participate in the Rockhampton Regional Council Dining Platform Program. Please refer to the Pilot Dining Platforms Information 
Package for further information. 
 

Pilot Dining Platform Expression of Interest Form 

mailto:enquiries@rrc.qld.gov.au
http://www.rockhamptonregion.qld.gov.au/Home
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Public Liability Insurance (please note a copy of your public liability insurance and indemnity statement must be provided) 

Name of insurer: Policy number: 

Policy limit: Expiry date: 

Supporting Documentation 

Please remember to provide the following supporting documentation when submitting this form: 

□ Digital images of the applicants business/building façade and preferred car parking bay/s for the proposed Dining Platform 

□ Site Plan to show Business location and preferred car parking bays for the proposed Dining Platform 

□ Copy of Public Liability Insurance 

Declaration 

I submit this form with the relevant supporting documentation as required. I declare that the details are correct to the best of 
my ability and agree to the following criteria details in the Pilot Dining Platforms Information Package: 

 Expressions of Interest must meet the eligibility and assessment criteria; 

 Expressions of Interest must be a food and/or beverage provider with an approved footpath dining permit; and 

 Terms and Conditions. 

Name: Signature: Date: 

Additional Information 

Please note: Successful applications will be required to apply for additional below permit/s, in accordance with the 
assessment criteria. 

 Commercial Use of Roads Application Form – Footpath Dining 
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