
PO Box 271

Bridgetown WA 6255

Ph:  08 9761 1555

Fax: 08 9761 2023

Email: btnshire@bridgetown.wa.gov.au

(APPLICANT) (FIRST NAME) (SURNAME)

Postal Address:

Mobile No.

Email:

House No. Lot No. RSN No: LOCALITY: 

GRAVEL SEALED URBAN TYPE: 1.a.  o OR   2.a. o COMMERCIAL TYPE: 1.d o OR   2.d o

RURAL TYPE 1:     o OR   o

URBAN TYPE: 1.b.  o OR   2.b. o COMMERCIAL TYPE: 1.e o OR   2.e o

RURAL TYPE 2: o OR   o

URBAN TYPE: 1.c.  o OR   2.c. o COMMERCIAL TYPE: 1.f o OR   2.f  o

PRIMARY Contractors Company Name:

Contact Phone No:

Was a crossover bond lodged with the Shire of Bridgetown-Greenbushes? YES     or NO

Contributions, if approved are paid by Direct Debit, please supply banking details:

Name of Account: BSB:  

BANK: BRANCH:  

   Attached a copy of your paid Invoices  for the crossover construction

   Attached proof of payment in full

   Confirmed that the Invoices clearly state the square area of the crossover construction

   Confirmed that Invoices clearly state the property address/location

   Confirmed that Invoices clearly state type and length of any culverts including headwalls

   Confirmed that all conditions as stated in your crossover construction approval have been complied with

   Confirmed your banking details are correct

Date:

Office use only:

Date:

Bond Lodgement:

ACCOUNT No:  

I/We wish to apply for the Shire of Bridgetown-Greenbushes contribution payment towards the construction of the crossover as identified in the 

details above. I/We have complied with the conditions as set in the approval for the construction of this crossover and in accordance with the Shire of 

Bridgetown-Greenbushes Crossover Policy - WS7.

NOTES:

Applicants Signature:

Applicants Declaration

Property Address of Crossover Construction

Website: www.bridgetown.wa.gov.au

Applicant Name & Contact Information

Request for Shire Contribution towards 

Crossover Construction

Phone No:

Land Owners Name:

Contractors Details for Crossover Application

Road/Street Name:

Approved:

Contribution Amount: $Construction Type :

Type of Crossover Constructed     (MINIMUM STANDARD CROSSOVERS AS PER COUNCIL POLICY No. WS7-CROSSOVERS)

Contact Name:

Check List - Have you:

Comments you wish to make:

Application for Crossover Contribution 14012013  Version 1.


