LOCAL ROADS OF REGIONAL THE ROADS AND TRANSPORT
SIGNIFICANCE (LRRS) I A
CHANGE REQUEST FORM e

Section 1: Applicant details

Regional Roads and Transport Group: |Please select...

TMR District/s: Please enter TMR District name/s here...

Local Government/s: |Please enter Local Government name/s here...

Section 2: Contact details

Provide contact details for the person completing this form.

Name: Position:

Phone: Email:

Section 3: Change details
Please select the type of change/s to the LRRS network (select any that apply):

|:| Addition (Additions must meet the LRRS functionality criteria of the RTA Operational Guidelines)

|:| Removal

|:| Other - please specify

Section 4: Supporting documentation

Please ensure all relevant detailed information on the change/s are included in attachments.
e Provide supporting information by using the 'add attachment' icons to the left of the tick boxes.
e Please tick to acknowledge your inclusion of any relevant supporting documents supplied.
e View the attachments panel by clicking on the paperclip icon on the menu to the left.

@ || Copy of minutes/flying minute confirming RRTG endorsement

@ : LRRS register with the changes highlighted

@ [ ] Marked-up copy of existing RRTG LRRS map highlighting changes

@ : Where there are additions to the LRRS network, provide a "Statement of Intent".

Section 5: Additional information

Please provide any additional information or comments regarding this submission:

Enter information here. This box will expand to accommodate large amounts of text if required.

Please submit this form using the purple 'SUBMIT FORM' button on the top menu bar,
or via email to RRTGForms@tmr.qgld.gov.au

If you have added attachments to this form it may take a few moments to submit and send.
Do not cancel the operation or close the form during this time.
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