
Town of Gawler - Engineering Services 
PO Box 130, Gawler SA 5118 
Ph: 8522 9211  
Fax: 8522 9212 

Town of Gawler
Temporary Road Closure Form

Terms and Conditions
Please be aware that submitting in this form you are agreeing to comply with the conditions of approval imposed by Council 
and/or SAPOL.  These may include but are not limited to:

 • Provision of an event management plan
	 •	 Provision	of	a	Traffic	Management	Plan	prepared	by	a	suitably	qualified	professional
	 •	 Payment	of	all	costs	for	advertising	the	event	to	meet	the	requirements	of	the	Road	Traffic	Act	and	Council
	 •	 Provision	of	road	traffic	signs	and	devises
 • Cost of reinstatement 
	 •	 Provision	of	a	public	liability	insurance	certificate	to	Council’s	satisfaction
 • Proof of consultation with affected parties

Please	note	that	lead	time	of	3	months	is	usually	a	minimum	timeframe	in	order	to	fulfil	all	of	the	requirements	for	road	
closures.  Please lodge this application as early as possible

1. EVENT DETAILS
Event Name
Description
Event Purpose
Event Location
Date Time From am                 pm

To am                 pm
Estimated Attendance

2. APPLICANT DETAILS
Organisation Name
Applicant Address
Contact Person
Phone Business Mobile
Email Address

Is there a website from which further information about the event may be obtained?

Yes No If yes, website address
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Town of Gawler
Temporary Road Closure Form

Attachment to be included with this Event Application Form
Map	of	temporary	road	closures	including	the	route	of	any	proposed	movement

         I have read and understand the Terms and Conditions and agree to comply with these conditions

3. BANK DETAILS - For funds transfer of advertising costs
Account Name
BSB Account Number

4. DETAILS OF PROPOSED ROAD CLOSURE - Names of roads to be closed
Road 1
Road 2
Road 3
Road 4
Road 5
Road 6
Date of Road Closure From To
Time of Road Closure From To

Traffic control devices and signage being hired from (specify name of company)

Do you have accredited trained traffic personnel Yes No

Name Date
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