
Application for Permission to Busk  

 
10 Graham Place, CASINO 
19-25  Woodburn Street, EVANS HEAD 
Locked Bag 10, CASINO, NSW, 2470  
Phone: 02 6660 0300     Fax: 02 6660 1300    council@richmondvalley.nsw.gov.au 
 

 
 

Office Use Only ECM No:  

 Date Lodged:  Application ID: 
Rams / LocGov App / CLBusking 

 

 

 

 ENTERTAINMENT DETAILS 

Description of Entertainment: …………………………………………………………………… 

……………………………………………………………………………………………………………………………. 

Locations   (please tick)   Casino  Evans Head 

 Coraki  Woodburn  Broadwater 

Duration     (please tick)  

Dates from /       /  Dates to /       /  

 One (1) day  One (1) Week  One (1) Month  One (1) year 

 

Standard Conditions for Busking Applications 

1. No person shall busk without being in possession of a current letter of permission to busk.  

2. The Approval or letter of permission to busk, if issued, will have a duration of one month, one week, one month or 
one year. 

3. A busker shall not operate for more than (2) days in the same week. 

4. A busker MUST consult with shopkeeper/s, if they are not forthcoming, the busker MUST seek an alternative site. 

5. A busker must perform on the gutter edge of the footpath and not encroach onto the footpath more than one (1) 
metre. 

6. A busker must not perform in any location for any length of time in excess of (1) hour. 

7. A busker must not use electric or amplified music and the noise level from a distance of three (3) metres shall not be 
more than 7dBA above the background noise. 

8. A busker MUST NOT accost pedestrians with requests for money but may display a receptacle for donations.  
Signs, posters or requests must not be displayed. 

Permission to busk is subject to immediate revocation for the non-observation of any of the above requirements or on 
complaint from shopkeepers or pedestrians. 

 

APPLICANT DETAILS 

Name(s): ……………………………………………………………………………………………….. 

Address: ……………………………………………………………………………………………….. 

Suburb: ……………………………………………………. Post Code: ……………….. 

Phone: ……………………………………… Mobile:   ………………………………….. 

Email: ……………………………………………………………………………………………….. 

Applicants Signature: ……………………………………. Date:  …………………………. 
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