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ESTABLISHMENT  

ADDRESS  

CONTACT  TEL:  

EMAIL  FAX:  

WEBSITE  

 

PLEASE INDICATE THE CATEGORY OF TOURIST ACCOMMODATION FACILITY  

THAT BEST DESCRIBES YOUR BUSINESS? 

 
 
  GENERAL ACCOMMODATION 

 

 
  CARAVAN PARK 

 

 
  CAMPING FACILITY 

 
 

Does the Tourist Accommodation Facility meet the following  

ESSENTIAL CRITERIA 
 

 

The establishment …. 

Please indicate 

with a  if you 

comply with the 
Essential Criteria  

 is dedicated to providing for the accommodation needs of short term visitors (not for 
long term residents) 

 

 is designed and managed as a tourist accommodation facility  

 has all relevant State and Local Government licenses and approvals to operate as a 
tourist accommodation facility including health, planning, parking and disabled access 
facilities. 

 

 is a member of the following recognised 
local or regional tourism organisation 

 

 has produced a leaflet or brochure describing the business (Please find attached)  

 is clearly signed at the property line so that the establishment can be easily identified 
from the street 

 

 has a minimum $5 million Public Liability Insurance  

 is clean and well presented at all times  

 available to the general public (not exclusively for coach tours and other organised 
groups) 

 

 prior booking is not required  

 
 
 



ROAD SIGN COMPLIANCE CHECKLIST 

ROAD SIGN FOR  

TOURIST ACCOMMODATION FACILITY   

 

Page 2 of 2 

In addition to the Essential Criteria, does your establishment also meet the following  
DESIRABLE CRITERIA 
 

The establishment …. 

Please indicate 

with a  if you 

comply with the 
Essential Criteria  

 is Quality Assured by the Tourism Council Western Australia  

 is shown in map form on brochures and other marketing collateral  

 is a member of the WA Tourism Network  

 has its own website  
 

Please sketch a simple single line diagram of the roads in your vicinity to indicate where you would prefer to have signs 
erected.  The locations will be subject to Main Roads WA and Local Government approval. 

 
ADDITIONAL COMMENTS  ___________________________________________________________________ 
 
________________________________________________________________________________________ 
  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

 

 

I hereby state that the information provided on this application is true and correct. 

 

I attach a copy of my brochure. 
 
 

NAME         ____________________________________________   
 

SIGNATURE ____________________________________________    DATE  _______________________ 
 

 

 

  

ROAD SIGN COMPLIANCE CHECKLISTS ARE ALSO AVAILABLE FOR: 

 Commercial Tourist Attraction 

 Tourist Information Radio 

 Visitor Information
 


