
 
APPLICATION FOR CROSSOVER SUBSIDY  
TECHNICAL SERVICES  
SHIRE OF MANJIMUP  
PO BOX 1 
MANJIMUP   WA   6258 
ENQUIRIES   9771 7777 
 
OWNERS NAME____________________________________________________________ 
 
LOT No._________ STREET No._________ STREET NAME__________________________ 
 
CONTACT PHONE No.  (HOME)____________________ (WORK)_____________________ 
 
OWNERS POSTAL ADDRESS_________________________________________________ 
  
 _________________________________________________ 
 
I/We ___________________________ being the registered owner/s of the above mentioned 
property, make application for a vehicle crossover subsidy in accordance with Councils conditions.  
I/We understand that all work must conform to the standard specification set down by the Technical 
Services section of the Shire of Manjimup. 
I am/We are further aware the regular maintenance is required to keep the crossover in a safe 
condition and any drainage pipes under the crossover clear of debris.  I/We hereby release the 
Council from liability for any repairs, maintenance or other form of reinstatement to the vehicle 
crossing for which the subsidy is claimed. 
I/We declare the I/We have not previously made an application to Council for a crossover subsidy at 
the above mentioned address. 
 
___________________________     _______________ 
Signature of Property Owner         Date 
 
 
 
Note 

• Please check your crossover complies with the specifications, subsidy will only be paid 
for conforming crossovers. 

• Subsidies are only available within 12 months of works completion. 
• Copies of receipts or/and estimated costs if self constructed. 

 
 
 
 
 
 
 
 
 
 



 
 

• OFFICE USE ONLY 
 
Has above mentioned property claimed previously      Yes    No 
 
Crossover inspected       Yes    No 
 
Crossover satisfactory  
 
       Yes          Amount          $__________ $__________ $__________ 
                                                Urban     Rural (no culvert)    Rural with culvert 
        No          Reason           ___________________________________________________
  
Cheque request complete        Yes    No 
 
 
 
In accordance with sections 12 and 15 of the Local Government (Uniform Local Provisions) 
Regulations 1996 the construction of the crossover described on this form is  

APPROVED / NOT APPROVED 
 
 

     ______________           ___________      _______ 
         Signature                      Position                     Date  

 
On behalf of the Shire of Manjimup under delegated authority.  

 
 
 
  
 


