
 Application for Crossover Subsidy 
Technical Services 
Shire of Manjimup 

PO Box 1 
Manjimup WA 6258 

Enquiries 9771 7742 
 

Owners Name:                                                                                                                                                                                                                               

Lot No: _____ Street No: _____ Street Name:  ____________________     ___  

Phone Number:  ___________________________________________________     _ 

Postal Address: __________________________________________________ _     _ 

Email Address:  ________________________________________________ ___     _ 

Account Name: _____________________________________________________     

BSB: _____________       Account No: ________________ __________________ 

 
 

I/We ___________________________ being the registered owners of the above 

mentioned property, make application for a crossover subsidy in accordance with 

the Shire of Manjimup Standard Specifications set by the Technical Services 

department. 

I/We are further aware of the regular maintenance required to keep the crossover 

in a safe condition and any drainage pipes under the crossover clear of debris.   

I/We hereby  release  the Shire  from  liability  for  any  repairs,  maintenance  or  

other  form  of  reinstatement  to  the  vehicle crossing for which the subsidy is 

claimed. 

I/We declare that I/We have not previously made an application to Council for a 

crossover subsidy at the above mentioned address. 

 

___________________________________           _____________ 
Applicant Signature           Date 

 
 
Note: 

1. Please ensure to check your crossover complies with the Shire’s 
Standard Specification for the Guidance in the Design and Construction 
of Urban/Rural Crossovers, located on our website. Subsidy will only be 
paid to property owners whose crossovers conform to these guidelines. 

2. Subsidies are only available within 12 months after completion of works. 
 

Please complete and submit this form, along with copies of contractor receipts or an 
estimation of costs if self-constructed, either in person to the Main Shire Office, by 
email to info@manjimup.wa.gov.au or post to PO Box 1, Manjimup WA 6258. 
OFFICE USE ONLY: 

mailto:info@manjimup.wa.gov.au


 

Has the above mentioned property been claimed against previously?  YES / NO 

 

Crossover Inspection Date:  ______________ 

 

Subsidy Approval: 

Yes Amount $__________ $__________ $__________ $__________ 

  Urban Urban with culvert Rural Rural with culvert 

      

No Reason/s why ________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Payment type:  Cheque / EFT 

 

 

 

 

 

 

 

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 / Declined 

 

 

 

_________________________ _____________________ _____________ 
Signature Position Date 

 

On behalf of the Shire of Manjimup under Delegated Authority 


