
 
 

 

APPLICATION FOR LOCAL LAW 
PERMIT 
Section 19 

Footpath Trading 
Refer to Footpath Trading and Activity 

Guidelines 

PO Box 177, Euroa VIC 3666 
Ph: 5795 0000 
Toll free: 1800 065 993 
Fax: 5795 3550 
www.strathbogie.vic.gov.au 

 

Details 

Given Name: ______________________________  Surname: _____________________________________  

Company Name:  __________________________________________________________________________  

Postal Address: 

 ________________________________________________________________________________________  

Telephone No: _____________________________  Mobile No:_____________________________________  

Work No: _________________________________  Email: ________________________________________  

Location on footpath from which goods/services will be sold (road name and nearest street number): 
Please include two (2) clear photographs of the footpath trading area outside your business, taken within the last two 
(2) weeks or a clear diagram. 

Description of the goods/services which will be sold or placed on the footpath__________________________ 

_______________________________________________________________________________________ 

Type of permit: Annual  Temporary  Date/s: ________________________________________  

Checklist: 

 I have read and understand the guidance information around the conditions of using the footpath for trading    
purposes 

 2 photos of business front are attached 

 Copy of Public Liability Insurance Certificate of Currency is attached 

Strathbogie Shire Council does not accept any responsibility for damages or injury to property, 
persons or third parties in granting this permit. 

Declaration 

I declare that all the above information is true and correct and I agree to abide by the conditions of the permit. 
Furthermore I understand and acknowledge that any fee paid with this application is not refundable should 
this application be refused. 
 
Date: ____________  Signed: _______________________________  Name: _________________________  

Office Use Only 

Date:..............................................  

Expiry Date:…………………………  

Receipt Number: ..........................................  

 

 


