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AMUSEMENT DEVICE APPLICATION 
Section 68, Local Government Act 1993 
 

  

Please complete this form to apply for approval to install and operate amusement device(s) with the local 

government area of Dubbo Regional Council. 

APPLICANT DETAILS 

Title □  Mr     □  Mrs     □  Miss     □  Ms     □  Other - Please specify: 

Name/s  

Residential Address 
Include City, State & Postcode 

 

Postal Address 
Include City, State & Postcode 

 

Contact Number  

Email Address  

 

LOCATION DETAILS 

Street Number  

Street Name  

Town  

Locality/Premises  

Lot Number  

Section Number  

DP  

 

PROPOSED PERIOD OF OPERATION OF DEVICE(S) 

From ___________ □ am  □ pm on the ____________  (day) of_______________(month) _____________ (year)  

To     ___________ □ am  □ pm on the _____________ (day) of_______________(month) _____________ (year) 

 

AMUSEMENT DEVICE DETAILS 

Number of Amusement Devices to be installed/operated  

Device ‘X’ Number  
NOTE: If more than one device, the details on page 3 must be completed for each 
device  

 

Policy Number(s) covering above device  

Policy Expiry Date  

Amount of indemnity of Policy  

Is the device(s) a ‘Small Amusement Device’ as defined by L.G (General) Reg.2021 □  Yes     □  No      
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AMUSEMENT DEVICE APPLICATION 
Section 68, Local Government Act 1993 
 

  
 

LAND OWNER/S CONSENT 

As owner of the above property, I/we consent to this application 

Signature of Land Owner/s  

Date  

 

APPLICANT DECLARATION  

I hereby apply for an approval to install and operate the amusement device(s) described in this application and I 
declare the following: 
 
(a) the above amusement device(s) are currently Registered under the WH&S Regulations; 
(b) the above amusement device(s) will be erected  and operated in accordance with the current Conditions of 
 Registration pertaining to such device(s); 
(c) the subject amusement device(s) are all covered by a current contract of insurance or indemnity of not less 
 than $10 Million which extends to and includes the above nominated dates; 
(d) there is provided with each of the above nominated amusement device(s), a current logbook within the 
 meaning of the WH&S Regulations; 
(e) evidence to substantiate that such amusement devices have a current Registration, Insurance coverage and 
 a Logbook, is appended/presented with this application; and 
(f) there will be a competent operator in attendance at each device whilst it is in operation. 
 
Further, I undertake to ensure that either myself, my employees, contractors or other agents prior to erecting the 
above device(s), inspect the ground upon which such device(s) are to be erected, and before proceeding with their 
erection, confirm the ground appears to be firm to sustain the device while it is in operation and not dangerous 
because of its slope or irregularity. 
 
I declare the above information to be true and correct to the best of my knowledge and belief. 
 

Signature of Applicant  

Date  

 
Council is bound by the provisions of the Privacy and Personal Information Act 1998, in the collection, storage and utilisation of personal 
information provided in this form. Accordingly, the personal information will only be utilised for the purposes for which it has been obtained. 
For further information, please refer to Council’s Privacy Management Plan Policy located on Council’s website www.dubbo.nsw.gov.au 

 
Please Note: 
 
The following documentation must be submitted or present with this application: 
 
Evidence of a current Registration under the WH&S Regulations for each device; 
Evidence of a current Insurance Policy of at least $10M for each device; and 
Evidence of a current Logbook under the WH&S Regulations of each device. 
 
 
 

http://www.dubbo.nsw.gov.au/
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AMUSEMENT DEVICE APPLICATION 
Section 68, Local Government Act 1993 
 

  
‘small amusement device’ means an amusement device that is designed primarily for the use of children 12 
years of age or under and includes such amusement devices as mini-Ferris wheels, battery operated cars and 
miniature railways but, in the case of rotating amusement devices, includes only those devices that have a 
maximum rotation of 14 revolutions per minute.  (Clause 75, Local Government (General) Regulation 2021). 
 
The following is only to be completed where more than one Amusement Device is to be erected. 
 

AMUSEMENT DEVICE DETAILS - 1 

Device Number  

Device ‘X’ Number   

Registration Certificate Number  

Expiry Date of Registration  

Register Owner (if not the applicant)  

If the insurance policy covering this device is not the same as that stated overleaf please complete: 

Insurance Amount: $___________________ Expiry Date: ____/____/____ Policy Number:____________ 

 

AMUSEMENT DEVICE DETAILS - 2 

Device Number  

Device ‘X’ Number   

Registration Certificate Number  

Expiry Date of Registration  

Register Owner (if not the applicant)  

If the insurance policy covering this device is not the same as that stated overleaf please complete: 

 

Insurance Amount: $___________________ Expiry Date: ____/____/____ Policy Number:____________ 

 

AMUSEMENT DEVICE DETAILS - 3 

Device Number  

Device ‘X’ Number   

Registration Certificate Number  

Expiry Date of Registration  

Register Owner (if not the applicant)  

If the insurance policy covering this device is not the same as that stated overleaf please complete: 

Insurance Amount: $___________________ Expiry Date: ____/____/____ Policy Number:____________ 
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AMUSEMENT DEVICE APPLICATION 
Section 68, Local Government Act 1993 
 

  
 
 

AMUSEMENT DEVICE DETAILS - 4 

Device Number  

Device ‘X’ Number   

Registration Certificate Number  

Expiry Date of Registration  

Register Owner (if not the applicant)  

If the insurance policy covering this device is not the same as that stated overleaf please complete: 

Insurance Amount: $___________________ Expiry Date: ____/____/____ Policy Number:____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 

Application Number:  Parcel Number:  Date:  

Fees Paid:  Receipt Number:  Cashier:  

Cost No: 01.07285.5669.556 

 


	Mr: Off
	Mrs: Off
	Miss: Off
	Ms: Off
	Other  Please specify: Off
	APPLICANT DETAILS: 
	APPLICANT DETAILS-0: 
	APPLICANT DETAILS-1: 
	APPLICANT DETAILS-2: 
	APPLICANT DETAILS-3: 
	LOCATION DETAILS: 
	LOCATION DETAILS-0: 
	LOCATION DETAILS-1: 
	LOCATION DETAILS-2: 
	LOCATION DETAILS-3: 
	LOCATION DETAILS-4: 
	LOCATION DETAILS-5: 
	From: 
	RadioButton: Off
	pm on the: 
	day of: 
	month: 
	To: 
	RadioButton-0: Off
	pm on the-0: 
	day of-0: 
	month-0: 
	Number of Amusement Devices to be installedoperate-0: 
	Device X NumberNOTE If more than one device the de: 
	Policy Numbers covering above device-0: 
	Policy Expiry Date-0: 
	Amount of indemnity of Policy-0: 
	Is the devices a Small Amusement Device as defined: Off
	Signature of Land Owners: 
	Date: 
	Signature of Applicant: 
	Date-0: 
	Device Number: 
	Device X Number: 
	Registration Certificate Number: 
	Expiry Date of Registration: 
	Register Owner if not the applicant: 
	Insurance Amount: 
	Expiry Date: 
	Policy Number: 
	Device Number-0: 
	Device X Number-0: 
	Registration Certificate Number-0: 
	Expiry Date of Registration-0: 
	Register Owner if not the applicant-0: 
	Textfield-3: 
	Insurance Amount-0: 
	Expiry Date-0: 
	Policy Number-0: 
	Device Number-1: 
	Device X Number-1: 
	Registration Certificate Number-1: 
	Expiry Date of Registration-1: 
	Register Owner if not the applicant-1: 
	Insurance Amount-1: 
	Expiry Date-1: 
	Policy Number-1: 
	Device Number-2: 
	Device X Number-2: 
	Registration Certificate Number-2: 
	Expiry Date of Registration-2: 
	Register Owner if not the applicant-2: 
	Insurance Amount-2: 
	Expiry Date-2: 
	Policy Number-2: 
	Application Number: 
	Application Number-0: 
	Application Number-1: 
	Fees Paid-0: 
	Fees Paid-1: 
	Fees Paid-2: 
	Text1: 


