
 
 

Shire of Augusta-Margaret River 
CROSSOVER SUBSIDY APPLICATION FORM 

 
NAME:    _______________________________________________ 
 
POSTAL ADDRESS:  _______________________________________________ 
 
PHONE NUMBER:  _______________________________________________ 
 
EMAIL ADDRESS:  _______________________________________________ 
 
I/We hereby make application for a council subsidy towards the crossover constructed at the following 
property: 
 
HOUSE NUMBER:  _______________________________________________ 
 
LOT/LOCATION NUMBER: _______________________________________________ 
 
STREET NAME:  _______________________________________________ 
 

MATERIAL USED (PLEASE CIRCLE) 
 

 SPRAYED BITUMEN   BITUMINOUS CONCRETE (HOTMIX OR ASPHALT) 

 INSITU CONCRETE  PAVING BRICKS OR BLOCKS 

 
If you wish for your subsidy cheque to be paid by EFT please complete bank account details below. 
 
BSB ACCOUNT BRANCH 
 
 

  

 
 
SIGNATURE: _________________________________ DATE: ______________________________ 
 
……………………………………………………………………………………………………………………………. 
 

OFFICE USE ONLY 
 
Inspected by:   _______________________________________________ 
 
Assessment No:  _______________________________________________ 
 
Crossover Width:  _______________________________________________ 
 
Splay Size:   _______________________________________________ 
 
Surface Material:  _______________________________________________ 
 
Approved for Subsidy:              __________________ Comments: __________________________ 
 
Signature: _________________________________ Date: ______________________________ 


