
WHAT IS THE NAME FOR THE SITE?

ARE YOU WORRIED THAT SOMETHING MIGHT DAMAGE THIS SITE SOON? YES/NO
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NAME AND ADDRESS OF CUSTODIAN(S) MAKING REQUEST:

ARE THERE OTHER CUSTODIANS THAT SHOULD BE CONTACTED? YES/NO

BEFORE SIGNING THIS FORM COULD YOU READ THE FOLLOWING OR HAVE SOMEONE
READ IT TO YOU SO THAT YOU UNDERSTAND:
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APPLICATION TO HAVE A SACRED SITE  REGISTERED BY
THE ABORIGINAL AREAS PROTECTION AUTHORITY
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WHERE IS THE SACRED SITE YOU WANT REGISTERED?
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