
Application 
Memorial in Public Space 

__________________________________________________________________________________ 

Applicant Details 

Name: 

Address: 

 

p:    e: 

 

Nominee Details 

Name: 

Has the nominee been deceased for a period of at least 2 years? 

Yes    No 

Criterion 

Can you, as the Nominator demonstrate that the nominee: 

• Was widely known and respected within the local community 

Yes    No 

• Had made a substantial contribution to the community which stands out from others 

who may have also made a valuable contribution 

Yes    No 

• Had a recognised historical link to the locality or is acknowledged as having made a 

significant contribution to the social, economic, sporting and/or cultural 

development of the community 

Yes    No 

• The contribution has been recognised by the local Australia Day awards system or, 

for national or international persons, by the Australian Honours system 

Yes    No 

Supporting Documentation 

 

Reasons supporting the memorialisation of the nominee referring to the above criterion 

Attached   not attached 

 

Letters of support and/or documentation relating to the significance of the nominee.  

Attached   not attached 

 

 



Application 
Memorial in Public Space 

__________________________________________________________________________________ 

Letter of permission of relevant family if the request is from a person or organisation other 

than a family member.  

Attached   not attached 

 

Character references for the nominee 

Attached   not attached 

 

 

 

……………………………………………………………………… 

Signature of Applicant 

 

 

……………………………………………………………………… 

Date of Application 

Office Use: 

Application Received: ………………………  Receiving Officer:……………………… 

Registered to ECM: ………………………….  Signature: …………………………………. Date: ……………………… 
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