
Application for A Public Places Permit for a Horizontal Banner Display 

Please allow 14 working days for processing. 
The Alice Springs Town Council Guidelines for Banner Display have been read, before application. 

Organisa�on:  

Name of Representa�ve: 

Email:  

Phone:          Mobile: 

Todd Mall: Larapinta Drive/Stuart Highway: Gap Road: 

Event/Ac�vity that will be promoted:   
If there are mul�ple events for the same ac�vity throughout the year then please atach a separate list 
of all dates required.  E.G. Todd Mall Markets. 

Start Date of the Event/Ac�vity:    End Date of the Event/Ac�vity: 
(The dates above are the official date/s of the Event) 

If your event/ac�vity is longer than the s�pulated Banner Display Period, please indicate which 
consecu�ve dates within the event/ac�vity period would be preferred.  

Start Date: End Date: 

Start Date: End Date: 

Todd Mall  

Larapinta Drive/Stuart Highway 

Gap Road   Start Date: End Date: 

I, _______________________________________________________, the organisa�on's representa�ve, 
have read, understood and am bound by the condi�ons as stated in the Alice Springs Town Council 
Guidelines for a Banner Display.  I understand Alice Springs (Management of Public Places By-Laws 2009 
apply.  I have atached a copy of the Public Liability Cer�ficate.   

Signature:  ______________________________________  Date:  _____________________________ 
(Signature of representa�ve) 

APPLICANT DETAILS
 

EVENT/ACTIVITY DETAILS
 

Day/Month/Year 

TO BE COMPLETED, SIGNED AND DATED BY REPRESENTATIVE
 

Day/Month/Year 

BANNER STRUCTURE REQUIRED
 

Day/Month/Year Day/Month/Year 

Day/Month/Year Day/Month/Year 

Day/Month/Year Day/Month/Year 
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