
APPLICATION TO HIRE MOBILE STAGE 
 

HIRER DETAILS COMMUNITY GROUP YES/NO 
 
Name ................................................ Organistation ...............................................  
 
Address ..................................................................................................................  
 
Telephone ................................................. Fax ............................................ Mobile 
 
Details of Hire 
 
Date ......................................................... Time .....................................................  
 
Location .................................................................................................................  
 
Event Details ..........................................................................................................  
 ...............................................................................................................................  
 ...............................................................................................................................  
 
For what purpose will the stage be used. (please specify) .....................................  
 ...............................................................................................................................  
 ...............................................................................................................................  
 
 
Arrangements 
 
Hire Fee: ......................... Receipt No: ...................... Deposit  (if required) ...............  
 
Delivery 
 

Council       Private       Please specify ...................................  

 
Set up 
 

Council       Private        Please specify ...................................  

 

Council       Private       

 
Has the responsible person been trained ................................................. Yes/No 
 
Responsible Person: ...........................................................................................   
(Who will oversee erection – not applicable if Council) 
 

OFFICE USE ONLY 
 
Entered ....................................... Applicant advised ..............................................  


