
   

  Nature Strip Mowing Service  

  Application Form 

 

Important Information Council provides a Nature Strip Mowing Service for those residents who are unable to maintain the nature 
strip and meet eligibility requirements. Please complete this form to enable Council to determine your 
eligibility for placement on the Nature Strip Mowing List. 

Details of Applicant  
 

Name: ………………………………………………………………………………………………………. 
 
Address: ……………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………. 
 
Phone: ……………………………………………………………………………………………….……… 
 
Email: ……………………………………………………………………………………………………….. 
 

Resident Status 
 

1.Do you live at this address permanently?                                                    Yes                        No 

Home care eligibily or 
disability / mobility / 
health status 

 

2a. Do you currently receive any home care services,                                 Yes                         No 
      Eg. Meals on Wheels, Linen Service, Easy Care Gardening Service?   
 
      If Yes, provide further information: ............................................................................................. 
 
2b. If no, do you have a physical disability or mobility problem? Yes                         No 
 
      If Yes, what type: .......................................………………………………………………………… 
 
2c. Does your health prohibit you from mowing the nature strip?           Yes                          No 
 
      If Yes, please attach medical certificate. 

No mowing by others 
 

3. Do you have family who can assist you with mowing?  Yes   No 
 
4. Do you have a lawn within your property?   Yes   No 
 
5. Who currently mows the lawn within your property? ……………………………………..…............. 
 
6. Who has been mowing your nature strip up until now? …………………………………….......... 



Area requested to 

be mown 

 
7. How large is the area of nature strip that requires mowing? (approx. dimensions in metres) 

Front Nature Strip   ……………………………. 

Side Nature Strip (if corner block) ……………………………. 

Rear Lane (if applicable)  ……………………………. 

 

Person making 

the Application (if 

different to the 

person requiring 

the service) 

 

Name: ………………………………………………………………………………………………………. 
 
Address: ……………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………. 
 
Phone: ……………………………………………………………………………………………….……… 
 
Email: ………………………………………………………………………………………………………. 
 

Privacy The information supplied by you in this form (Information) is supplied voluntarily and you have consented to it 
being collected and held by Council for the purpose specified in this form pursuant to the operation of the 
Privacy and Personal Information Protection Act 1998 (PPIP Act). The intended recipient of the Information is 
any authorised Council officer or third party responsible for assessing your application and/or storing the 
information. The failure to provide accurate, up to date and complete Information may result in Council being 
unable to properly assess your application and may lead to a refusal of your application. You are entitled to 
access the Information and you may request the correction of any error in the Information held by us subject to 
the operation of the PPIP Act. 

Declaration by 

Applicant 

 

I declare that the above information is true and correct: 

 

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

I have attached copies of relevant documents to support this application 

 

For office use 

only 

Eligibility Criteria 

1.   Resident Status                                                                            Satisfied                 Not Satisfied 

2a. Home Care Eligibility                                                                   Satisfied                 Not Satisfied 

2b. Disability/Mobility/Health Status                                             Satisfied                 Not Satisfied 

3.   No mowing by others Satisfied Not Satisfied 

 

Approved applicant must satisfy all eligibility criteria 1-3.         Approved  Not Approved  

 



 

Extract from Nature Strip Mowing Policy 
 

The following criteria will be considered in assessing a person’s eligibility for inclusion on the Nature 

Strip Mowing List. Council reserves the right to take special conditions into consideration, other than 

those listed. 

 

 Be a permanent resident of Lachlan Shire, and occupy the property which is the subject of 
the nature strip mowing service application; and 

 Be receiving or be assessed as eligible to receive home care services such as Meals on 
Wheels, Gardening Service, or have a disability or other medical condition which makes it 
impossible for that person to mow their nature strip; and 

 Be the holder of a current Pensioner Concession Card issued by the Commonwealth 
Government or in receipt of a Service Pension; or some other type of income substitution 
resulting from a physical disability that restricts a person from mowing their nature strip e.g. 
worker’s compensation or income protection benefit; and 

 Have no other members of the household who are able to mow the nature strip. 
 


