Shire of Lake Grace Facility Hire
Ph: 08 9890 2500

Fax: 08 9890 2599

PO Box 50, Lake Grace WA 6353 File 0080
shire@lakegrace.wa.gov.au

Record No.
Local Government Property Local Law 2015
Faclility Hire Application

APPLICANT DETAILS
Name of Hirer
Nome‘of compony/ ABN
Organisation
Address of Hirer
Phone Email
FUNCTION DETAILS

OLoke Grace Halll OLoke Grace Pavilion OLokes Village Hall

‘ ONewdegate Hall ONewdegate Pavilion

Venue Required .

OLake King Hall

QVarley Hall
Area for hire OMain Hall QO Lesser Hall Okitchen OFull venue

. ORegulor booking Regular Booking OWeekly OFor’rnighﬂy

Nature of function )

O One-off event Day/s required OMonthly Day/s
Description of function
Date/s required Time Required
Setting up / rehearsals? OYes ONO From: To:
Additional Requirements | Tables (No.) Chairs (No.)

Will alcohol be

How many people
attending? consumed or served? OYes ONO

How to return this form:
- Attach completed PDF to an email and send to shire@lakegrace.wa.gov.au
- Post to PO Box 50, Lake Grace WA 6353
- Hand in to the Shire Front Reception at 1 Bishop St, Lake Grace
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Shire of Lake Grace Facility Hire
Ph: 08 9890 2500

Fax: 08 9890 2599

PO Box 50, Lake Grace WA 6353 File 0080
shire@lakegrace.wa.gov.au

Record No.

CONDITIONS OF HIRE

1. I/ We will be responsible for the safe return (the day after hire) of the keys issued for the hire. In the event
of the keys being misplaced, lost or stolen | / We will reimburse the Shire for the necessary replacement
costs thereof.

2. If1/we are not happy with the cleanliness of the building and facilities, then | / We will report to the Shire
prior to the function being held. I/We understand that no compensation may be claimed if reported

after the event.

3. The building is to be cleaned immediately following the closure of the function, at completion of hire
time. (Unless otherwise waived by the Chief Executive Officer of the Shire).

4. For intention of consuming / sale of liquor on the Shire premises, a permit must be obtained under the
Liquor Conftrol Act 1988.

5. On departing the premises all power is to be turned off and windows and doors are fo be securely
locked. It is the hirer’s responsibility for the security of the premises during the hiring period.

6. Any hirer damaging or allowing damage to occur to the building, fixtures or fittings will be liable for the
replacement / repair costs.

7. No sticky tape is to be used on the walls, doors or windows in the premises.

8. Cleaning standards are as per cleaning checklist.

9. Abondis payable on booking of the facility and is refundable. The Shire will deduct from your bond the
cost of any damage or extra cleaning required after the event. If this cost exceeds the bond an invoice

will be sent to the nominated individual or organisation.

10. In the event of a second forfeiture of bond monies the Shire reserves the right to deny future hire.

If Alcohol will be consumed please fill out form Permission to Consume Liquor on Shire Property.
Alcohol consumption on Shire premises is subject to CEO approval.

In addition if alcohol is to be sold please contact the Department of Racing, Gaming and Liquor
https://www.dlgsc.wa.gov.au/racing-gaming-and-liguor

How to return this form:
- Attach completed PDF to an email and send to shire@lakegrace.wa.gov.au
- Post to PO Box 50, Lake Grace WA 6353
- Hand in to the Shire Front Reception at 1 Bishop St, Lake Grace
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Shire of Lake Grace Facility Hire
Ph: 08 9890 2500

Fax: 08 9890 2599

PO Box 50, Lake Grace WA 6353 File 0080
shire@lakegrace.wa.gov.au

Record No.

BOND REFUND DETAILS

Bond to be reimbursed to @ Organisation Olndividuol

Account Name

BSB Number Account Number

Bond Refund Amount Receipt Number

I, the Applicant, make a request to be refunded the amount

Declaration sought fo the bank account specified above.

Signature Date

Please read and sign the Conditions of Hire and return this form to the Shire of Lake Grace
Please note booking is only confirmed upon payment of fees

| agree to comply with all provisions of the Shire of Lake Grace Local Government Property Local Law and other
written laws pertaining to the proposed use, including any condition which may be imposed on the permit of hire
requiring me to indemnify the local government in respect of any injury to any person or any damages to any property
which may occur in connection with the hire of local government property.

| have read and agree to the Conditions of Hire attached to this application.

Applicant's Signature Date

How to return this form:
- Attach completed PDF to an email and send to shire@lakegrace.wa.gov.au
- Post to PO Box 50, Lake Grace WA 6353
- Hand in to the Shire Front Reception at 1 Bishop St, Lake Grace
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Shire of Lake Grace Facility Hire
Ph: 08 9820 2500
Fax: 08 9890 2599
PO Box 50, Lake Grace WA 6353 File 0080
shire@lakegrace.wa.gov.au Record No.
OFFICE USE ONLY
Liguor Consumption
Application Approved O Yes O No (if applicable) OYes ONo
approved
Hire Charge $ Bond $

Receipt Number

Confirmation Letter
Sent - Date

Hold bond until
/ /

Bond Withheld

O Property Damage $
O Exira Cleaning $

O Keys not returned  $

Key Bond Amount

Key Hired

Number of Keys
Returned

Refund Full Amount

OYes O No

Amount Withheld

Authorising Officer
Signature:

Manager Signature:
(if amount withheld)

How to return this form:

- Attach completed PDF to an email and send to shire@lakegrace.wa.gov.au
- Post to PO Box 50, Lake Grace WA 6353
- Hand in to the Shire Front Reception at 1 Bishop St, Lake Grace
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