
 
 
Heritage Inventory suggestion form  
Place nomination for future consideration 
 
Place name: _______________________________________________________ 
Type: 

  Residential building 
  Non-residential building 
  Landmark 
  Site 
  Tree 
  Other: ___________________ 

  
Place’s street address: _________________________________________________ 
Suburb: ______________________________________ 
 
Reason for nomination:  

  Social or cultural value 
  Architectural features or aesthetic value 
  Historic event occurred here 
  Association with a notable person 
  Rare 
  Other ______________________________________________________ 

 
Do you have any other information about the place that you wish to share? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Your contact details 
Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
Phone and/or email: ___________________________________________________ 
 
Please tick the box below if you would like to be involved further: 

  I am happy to be contacted for further information 
  I wish to be notified when the reviewed inventory is available. 

 
Thank you for your suggestion. All suggestion forms will be recorded and included for 
consideration during the next review of the Heritage Inventory. 
 
Please post the completed form to: 

City of Gosnells 
C/- Heritage Coordinator 
PO Box 662  
Gosnells WA 6990 

 


