HOLYBROOK PARISH COUNCIL
BEANSHEAF COMMUNITY CENTRE

BOOKING FORM

NAME OF APPLICANT………………………………………………………………………...........
ADDRESS……………………………………………………………………………………………..
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
POSTCODE…………………..  CONTACT TEL NO………………………………………………
ORGANISATION (IF ANY)…………………………………………………………………………..
INVOICE ADDRESS (If different from above)………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
ROOM REQUIRED:   LINEAR HALL      BEANSHEAF ROOM        KEEP       ALL ROOMS
PURPOSE OF HIRE………………………………………………………………………………….
WILL THE HIRE INCLUDE A BOUNCY CASTLE

YES

NO
WILL THE HIRE INVOLVE ANY ACTIVITY INCLUDED IN THE PREMISES LICENCE?
(copy enclosed)






YES

NO
DATE(S) OF PROPOSED HIRE……………………………………………………………...........
(If Regular booking, please state whether termly)

FROM (insert times)………………………..To………………………………………………………..
All Functions to cease by 10.30pm Monday to Saturday, 8.00pm Sunday in accordance with Planning Regulations

1/We agree to abide by the Conditions of Hire and to make good any loss or damage occurring during or in connection with the hiring.
Signature of Hirer:………………………………………………………………..............................
(where Hirer is an individual)

Authorised Signatory:………………………………………………………………………………...
(where Hirer is an organisation or company)

Date:…………………………………….  Office Reference No:…………………………………...
