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Application for Streetlight Shield

Applicant Details

Full Name

Address

Contact Number

Email Address

Streetlight Details
Streetlight Address

Streetlight Number
(if displayed)

Reason for Request

Steps taken by applicant / owner
to reduce impact of streetlight

Property Owner Approval
(Owner approval must be Yes No Owner is Applicant
submitted with this application)

Please provide a sketch of the streetlight location (attach additional sheets of paper if required)

Once assessed, the applicant will be notified in writing of the outcome. Payment details for the streetlight shield
installation will be included in the approval letter.

Once payment is made in full the shield will be ordered. NOTE: installation may take up to two months.

For a full list of current Fees and Charges or to refer to our Street Lighting Policy please refer to Roxby Council’'s
website.

Applicant Please Note: Roxby Council will not be held liable or responsible for any damage or misplacement of the
shield. Council reserves the right to refuse an application.

Please return the completed application to: roxby@roxbycoucnil.com.au

Signature: Name: Date: / /
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Application Status

Reason application rejected

Electrical Contractor Notified Date

Approved

Rejected

Scheduled Installation Date
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