Historical Marker
Nomination Form

Applicant’s name:

-

Bayside
Council

Name of organisation:

Address:

Suburb:

Postcode:

Email:

Phone: Mobile:

Nominated Historical Marker details:

Criteria: O Is an interesting and historically or culturally significant story about a real person(s)or event that is

strongly associated with the nominated building, site or place.

[J Contributes to an understanding of the area’s cultural or natural history and heritage.

[0 The marker can be installed at a location in Bayside that is relevant to the story and is visible and

accessible to everyone.

[ Is appropriate, sensitive and engaging to a wide public audience.

Historical background of nominated Historical Marker:

Upload file regarding historical background: [ Yes [ No

Suggested location of nominated Historical Marker:

Other information:
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