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Application for a Temporary Permit 
for use of Rous County Council operational land 
 

 

 

 Wedding ceremony at Rocky Creek Dam  
 

 

Use this application form when applying for a Temporary Permit to hold a wedding ceremony 

on Rous County Council operational land at Rocky Creek Dam.   

 

Applicant details 

Applicant: ...............................................................................................................................  

Contact person (if different to applicant): ...................................................................................  

Contact numbers: ..................................................................................................................  

Address: .................................................................................................................................  

 ................................................................................................................................................  

E-mail: ....................................................................................................................................  
 
 

The ceremony 

Date of wedding ceremony: ..................................................................................................  

Details of ceremony location: ...............................................................................................  

 ................................................................................................................................................  

Start time:  ............................................  Finish time:  ...................................................  

(Please include time for setting up before ceremony and cleaning up after the ceremony). 

Number of guests (approx.):  ...............................................  

Name of Safety Coordinator: ................................................................................................  

Mobile contact for Safety Coordinator: ................................................................................  

Name of alternate contact: ....................................................................................................  

Mobile contact for alternate: .................................................................................................  
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Other information 

Please outline any other relevant information or requests relating to your ceremony: 

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  

 ................................................................................................................................................  
 
 

Declaration 

I / We have read and understood the ‘Guidelines for obtaining a Temporary Permit for use of 

Rous County Council operational land: Wedding ceremony at Rocky Creek Dam’. 

 

I / We acknowledge that it will be my / our responsibility to ensure that all conditions of any 

approval granted are met prior to the commencement of the ceremony and within the 

timeframes specified in that approval. 

 

I / We acknowledge that the person nominated on this form as a Safety Coordinator is aware 

of their role and responsibilities before and during the wedding ceremony. 

 

I / We have submitted our non-refundable permit processing fee with this application. 

 

I / We certify that all of the information contained in this application is correct and accurate.  

 

I certify that I am the applicant or authorised to sign on behalf of the applicant.  

 

 

Name (please print): ..................................................................................................................  

 

Signature: .................................................................  Date:  ............ / ............ / ............  

 

 

Office use only 

Amount received:  

Receipt no:  

Receipt type:  

Date received: /          / Received by:  

 

Forward to Records Officer 

 Register to File No. 1171.6     Forward to APE 

 


