PEAK CROSSING PUBLIC HALL ASSOCIATION INC.
Facility Hire Application

Applicant’s Details
	Name:
	
	
	Phone No:
	

	Organisation:
	
	
	Contact Email:
	

	Address:
	

	Type of Organisation:
	Corporate / Government / Non-Profit / Private

	

	Function Information

	Type of Function:
	


	Purpose of Function:
	

	
Will alcohol be consumed? Yes      ☐             No     ☐        
Start Date & Time Required:
	
	Approx. No. attending:
	

	End Date & Time:
	
	
	

	(Please include time for set-up and clean-up in times above)

	Facilities Required: 

	
	

	☐   Main Hall
	☐   Tables and Chairs
	☐   Water Heating

	☐   Kitchen – food preparation
	☐   Large Bar Fridge
	☐   Ovens

	☐   Bar 
	☐   Kitchen Fridge
	☐   Microwave Celebrant

	☐   Grounds


	☐   Tea/Coffee Facilities
	☐   Air Conditioner (main hall

	  ☐    Dishwasher
	☐ 󠅟  Crockery/cutlery
	         (Main Hall)

	Additional Requirements:
	

	
	

	Total Fee:
	

	Insurance:   If alcohol is to be consumed, Hirers must obtain their own Events Insurance Cover to the sum of $10 million or application will not be accepted. Proof of cover must be shown to Association Representative.

	Payment Method:    Direct Deposit / Cash / Cheque 

	Bank Details:       

	BSB:
	633-000
	Account No.:
	149422354

	Account Name:
	 Peak Crossing Public Hall Association Inc.                                                                               

	Reference:
	Please enter your invoice number and booking name

	Hall hirer’s bank details (for refund of bond)
	
	
	

	BSB:
	
	Account No.:
	

	Account Name:
	 

	
	
	
	


	I certify that:
· I am at least 21 years of age.
I acknowledge that:
· I have received a firm quote based on details advised in the application and understand any changes to the facilities, services or duration required may incur additional charges.
· I have received a current copy of Peak Crossing Public Hall Association Inc. Hall Hire Agreement and agree to the conditions of hire contained therein.


	HIRER
	BOOKING DETAILS

	
	☐   As per Facility Hire Application

	Signature                                                             Date
	Note any variations to application agreed to

	
	. 

	Print Name                                                       
	

	
	

	
	
	

	PCPHA – Facility Hire Application Accepted

	ACCESS DETAILS

	Signature                                                       Date
	

	Deposit Details:
	
	☐  Key n/a      

	
Original retained by Peak Crossing Public Hall Association Inc. and copy to be provided to Hirer.
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