Please print this form out/ fill in and return to the centre.

UNANDERRA COMMUNITY CENTRE

(Unanderra, Figtree Area Residents Association Inc.)
PHONE / FAX: (02) 42712213
ABN: 70 648 320 608

P.O.Box 294 Cnr Princes Highway & Factory Road
Unanderra NSW 2526 Unanderra NSW 2526

MAIN HALL / SMALL HALL

CASUAL HIRE

Type of function:

Day: Date:
Time: From: To:
Number to attend function - approximately: But will not exceed:

Alcoholic liquor will/will not be supplied
REGULAR USER GROUP (RUG) HIRE

Group Name: Type

of Activity Days of

Operation:

Commencement Date:

Frequency: Daily Weekly Fortnightly Monthly
Other (please state)

Time of operation: From: To:

Regular Non-Usage periods (eg School Holidays/Public Holidays

Estimated Size of Group:

Group Insurance Coverage -Insurance Company: Policy No:



Hirer/Group Contact Person

Address:

Telephone: Home: Work:
Identification: (Drivers Licence No.)

PLEASE NOTE:

Mobile:

You or your organisation may be liable for any loss, damage or claims resulting from your use of
the Unanderra Community Centre. You should consider obtaining suitable insurance.

The person signing this document will be held responsible should a problem occur with the booking. This

person is required to be 21 years of age or older.

1 have read the conditions applying to the hiring of the Unanderra Community Centre and on behalf of

(Group Name) 1 agree to abide by and be bound by those
conditions.

Signature/Group Representative: Date:

Hire Fee: $ Receipt Number: Date:

Inspection Fee: $ Receipt Number: Date:

Bond & Key Deposit: $ Receipt Number: Date:

Total:

Number of Keys: Key ID Numbers

1 acknowledge receipt of the above keys and agree to return them when we no longer require the use of

the Unanderra Community Centre.

Signature:

Date Returned:

INSPECTION:

Conditions of premises:
Inspection Fee:
Amount retained for Cleaning etc
Amount of bond to be refunded:

Cheque Number:

Date:



