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HIRE AGREEMENT

PO BOX 456, TORONTO, NSW 2283
Phone (02) 4950 3888  Email: admin@calm.org.au 
HIRER’S DETAILS[image: image1]
[image: image3.jpg]
PERMANENT/CASUAL
ORGANISATION/
NAME

CONTACT/KEY HOLDER
(Please attach photo ID)


ADDRESS

DAYTIME PHONE
                      EMAIL ADDRESS
DETAILS 

                                                                                                   








DATE     DAY/S OF WEEK


PURPOSE
SPACE REQUIRED AND AGREED FEE 
Consult room 3 / 4 
Meeting room

Group Space

TOTAL FEE PAYABLE


$ 
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 Direct Deposit (BSB 062 822 Account 000904155 Reference: date of hire/ name)             Invoice
TERMS AND CONDITIONS
I have read and agree to comply with the Terms and Conditions of Hire.

Please tick below to confirm you have read the terms and conditions in relation to the following:
( Public Liability       ( COVID Safe Plan        ( Security             ( Waste Disposal                         ( Cleaning                     

Signature:_______________________________Date: 

























 




















From	       To





TIME





From	             To 









































