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T 1300 79 49 29 
F (07) 4197 4455 
P PO Box 1943 
HERVEY BAY QLD 4655 
E enquiry@frasercoast.qld.gov.au 
W www.frasercoast.qld.gov.au 

Trading on Footpaths (Footpath Dining & Goods on Footpath) 
Subordinate Local Law 1 (Administration) 2019 

 
PURPOSE: This form will be used to process your application for trading on a footpath on a local government-controlled area. 

IMPORTANT INFORMATION 

 Applications will be assessed against the provisions within Schedule 7 of the Fraser Coast Regional Council Local Law No.1 (Administration) 
2019 in addition as to whether the proposed spatial layout of the application complies with the Fraser Coast Regional Council Commercial Use 
of Footpaths Specification current at the time of application. 

 The applicant MUST hold a $20-million Public Risk Liability Insurance Policy covering footpath use by the business and MUST be kept current 
by the business owner. A copy of the insurance policy must be submitted to Council each year before the expiry of the existing policy and is 
the responsibility of the business owner to ensure this is provided. 

 A single application fee applies if an application for one or more of the following activities is made concurrently: 
o Footpath Dining 
o Displaying Goods for Sale on Footpath, and  
o Movable Advertising  Devices (Sperate application form required to be complete) 

 

APPLICANT DETAILS Office use only – Name No:  

Business Name  ABN  

Position  Title   Mr    Mrs    Ms    Miss 

Surname  Given Name/s  

Postal Address  

Email  

Phone M: H: W: 

 

TYPE OF APPROVAL SOUGHT 

Footpath Dining  Displaying Goods for Sale  

Amendment / Transfer of Approval  Existing Approval Number  

Amendment Details  

 

PROPOSED LOCATION OF TRADING ON FOOTPATH Office use only – Prop No:  

Street Address, Suburb & Postcode 
 
 
  

PUBLIC LIABILITY INSURANCE DETAILS 

The applicant/s must for the duration of the term of the approval, maintain in full force and effect a standard public liability insurance policy in the 
joint names of the approval holder and the local government, covering their respective rights, interests and liabilities to third parties in respect of 
accidental death of, or accidental bodily injury to, persons or accidental damage to property and for an amount of no less than $20 million for any 
single event and prior to the commencement of the activity. 

The applicant must also provide the local government with the certificate of currency for the standard public liability insurance policy that 
indemnifies the local government and the State against all actions, proceedings, claims, demands, costs, losses, damages, and expenses which may 
be brought against, or made upon, the local government or the State as a result of the activity. 

Name of insurance Company  Amount $ 

Policy Number  Expiry Date              /               / 

mailto:enquiry@frasercoast.qld.gov.au
http://www.frasercoast.qld.gov.au/
https://www.frasercoast.qld.gov.au/downloads/file/1883/commercial-use-of-footpaths
https://www.frasercoast.qld.gov.au/downloads/file/1883/commercial-use-of-footpaths
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DETAILS 

Identify on the diagram below, or on a separate sheet, the: 

 Width of the footpath outside your business; and 

 Types of obstructions that are presently on the footpath outside your business (power pole, street bin, parking meter, etc); and 

 Preferred location of each item for which an approval is sought; and 

 Clearance distance to the kerb and shop frontage etc when items are placed in your preferred location/s. 
Please complete the below section relevant to your application whether you are applying for a new application or transferring or 
making an amendment to an existing application. 

Describe the activity: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Illustration: 
 
 

ROAD 

KERB 

FOOTPATH                 FOOTPATH 
                   
 
 
 
 
 
 
 
 
 
 
 

YOUR BUSINESS PREMISES 
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ATTACHMENTS 

Evidence of Standard Public Liability of no less than $20 million, incorporating cover for the associated activities.  

Any additional proposed information relating to your activity/s (if applicable)  

 

DECLARATION 

 

I declare that the information provided by me in this application is true and correct and I consent to the making of enquiries and exchange 
of information with authorities of any Local, State/Territory or Commonwealth department in regard to any matters relevant to this 
application. 

 

In making an application, I agree to indemnify Fraser Coast Regional Council from and against all actions, claims, demands, notices, losses, 
damages, costs and expenses which Council may incur or become liable for in respect of the moveable advertising sign, or in any way in 
relation to the moveable advertising sign and this approval, and agree to keep in effect, during the continuance of this approval, an 
appropriate and current public liability policy with an indemnity of not less than $20 million, which policy shall indemnify Fraser Coast 
Regional Council in respect of such actions. 

Applicant Signature: 
 
 Date: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office Use Only 

Application Number: CSO Initials:  Declaration consent section signed 

Date Created: Receipt Number: Amount Paid: 

 

Comments: 

 


