














DIRECT DEPOSIT DETAILS


�Account Name: Whitford Family Centre Inc.


BSB #: 066160


Account Number: 00903601


Narration: Booking Name





Whitford Family Centre Inc.





Casual Room Hire Application Form








Full Name of Hirer/Organisation: 


(herein referred to as I, we, me, my)





Email Address: 





Contact Person: 





Phone (Home):					(Work)








Purpose of Use (please give a brief description of the activity):








Day & Date of Use:





Time of Use:	From						To








I/We confirm receipt of and agree to abide by the conditions of hire as set by the Whitford Family Centre Inc. I also acknowledge that all keys issued to me (and listed below) remain the property of the Whitford Family Centre Inc. and are my responsibility. Under NO circumstances are keys to be duplicated or destroyed. In the event of loss or damage of any key, the centre must be notified immediately and the cost of replacement will be charged to me. No keys shall be identified as opening the centre. It is also my responsibility to properly secure the building at the end of use including setting the alarm system. I acknowledge receipt of instructions regarding the alarm system. I understand that if the alarm system is activated due to my fault and a guard is called the cost of the guard attendance will be charged to me. I also understand that insurance of all equipment etc owned by my organisation is my responsibility and no claim can be made on Whitford Family Centre for loss or damage of any equipment etc. I also acknowledge that if I have to cancel my booking for any reason I must give at least 7 days’ notice or my fee will be forfeited.





Signed:							Date:





OFFICE USE ONLY:


Room Hired:





Keys Issued:						





Hire Rate/hr:	$				Total Charged:	$











