SCHOOL ZONE

SIGNS ORDER

To improve road safety around schools, Cumberland City Council offers safety signs FREE of charge.
The appropriate signs should be placed on school fences where the particular offence occurs.

Please mark the signs you need by entering the quantity then submit the form (instruction below).
This table will be automatically populated when you mark the sign quantities on the following page.

If you are going to reply by Fax, please send this page only.

CUMBERLAND
CITY COUNCIL

MAIL: EMAIL:
Mr Milan Letunica Milan.Letunica@cumberland.nsw.gov.au or
Cumberland City Council rso@cumberland.nsw.gov.au

Road Safety Officer
16 Memorial Avenue SUBMIT by E-mail:
Merrylands NSW 2160 When this survey is filled on the computer, at the bottom of the second page,
T: 02 8757 9870 please enter the date and press “Submit by E-mail” and send. If you use Gmail,
M: 0403 039 132 Hotmail, Yahoo or other browser mailing system, please save the file on your
FAX: 02 9055 3301 computer then attach it to your mail using the above e-mail addresses.

SCHOOL:

DOUBLE STOPPING ON/ STOPPING IN NO PARKING NO PARKING ILEGAL
PARKING NEAR CROSSING A BUS ZONE VNS SCHOOL TIMES U - TURNS
LEAD BY CAUSION ! ARE YOU GO 40 HAND HELD
EXAMPLE PED. CROSSING BUCKLED UP FOR ME MOBILE STOPPING
DRIVEWAY CUSTOM
PLEASE ENTER
O THE DATE OF ORDER
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NOTES:

Contact details:
name, position
phone or email
(contact on delivery)

Print

Save

Submit
Offered signs are made from 5mm corflute, size 600 mm (H) x 1200 mm (W). The easiest way to fix the

signs onto the school fences is with cable ties. If your school would like signs in a larger size
(900 x 1800mm), please specify that in the “Notes” area above.
Signs are redesigned every second year. NEXT PAGE >
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