
P L E AS E  P R I NT  T H I S  F OR M AND F AX T O T H E  CI VI C 
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APPLICATION FOR HIRE  
 

ORGANISATION:_____________________________________________________________ 
 
CONTACT PERSON: __________________________________________________________ 
 
POSTAL ADDRESS:___________________________________________________________ 
 
TELEPHONE:  ______________  FAX: _______________  EMAIL: ________________________ 
 
For the purpose of:  ____________________________________________________________ 
______________________________________________________________________________ 
 
I wish to hire  (please • )     AUDITORIUM   GALLERY/DISPLAY AREA
   

 
Dates Required 

 
Hours of use for 

event 

 
Time event 

starts 

 
Rehearsal or 

Setting up period 

    

    

    

 
Pack in time ………………..……  Pack out time  …………….………..  (if different from above) 
 

Please refer to the Conditions of Hire for your own convenience and protection. 
Misunderstandings about the conditions can cost the hirer money. 

 
•  T he maximum permitted number of persons for the facility is: 
     
Auditorium  294   
(Note:  Up to 15 extra chairs can be added to the front row held for wheelchairs)                                      
Gallery/Display Area 100  (approx. 60 seated for visual presentations) 
 
SPECIAL REQUIREMENTS:  If you have any special requirements regarding                          
                                                              times, equipment etc. please list below: 
 
………………………………………………………………………………………… 
 
………………………………………..………………………………………..……… 
 
………………………………………………………………………………………… 

continued over page  …… 
 
 

 



Pursuant to clause 1 of the conditions of hire the following person accepts full 
responsibility for this application. 
 
Name in full:………………………………………….Telephone.(   )…………….  
 
Postal address:………………………………………………………………………  
 
I hereby acknowledge that I have read, fully understand and agree to comply with 
all Conditions of Hire, and directions of Management. 
 

 x     Signed:/…………………………………….Date……………………. 

 

 
Liquor requirements: 
 
 
Catering requirements: 
 
 
Additional staff requirements: 
 
Fire Wardens Name:………………………………………………………………  
 
Assistants Name:…………………………………………………………………..  
 
 
PLEASE COMPLETE AND RETURN CONTRACT WITH A DEPOSIT OF 
 
                    $   by     (date) 
 
OFFICE USE ONLY – PLEASE DO NOT WRITE HERE 
 
Power readings     Start……………..Finish…………………..on…………………….  

Start……………..Finish…………………..o n…………………….  
Start……………..Finish…………………..on…………………….  
Start……………..Finish…………………..on…………………….  
Start……………..Finish…………………..on…………………….  
 

DEPOSIT RECEIVED   Yes/No      date…………………………….. 
 
SAFETY INSTRUCTIONS ISSUED TO………………………………………….. 
 
 


