APPLICATION FORM CASUAL MALL LEASING

BUSINESS / COMMUNITY NAME

ADDRESS

CONTACT NAME
BUSINESS PHONE FAX

MOBILE EMAIL

TYPE OF BUSINESS AND MERCHANDISE SOLD

PUBLIC LIABILITY INSURANCE COMPANY

SUM INSURED (MUST BE AT LEAST $10 MILLION)  $ EXPIRY DATE

BOOKING DETAILS

REQUESTED POWERED SITE NUMBER
DATES == ORI RSOl REQUIRED  (PREFERENCE 1)

SITE NUMBER
(PREFERENCE 2)

(Please advise PRIOR to booking if you require equipment. Please note that table and cloth is $11.00)

If filling this form in from Word attachment — please Save As:
“Your Business Community Name - CML"
Return form either via email, post, fax or hand deliver to:
Centre Management
Forest Lake Village Shopping Centre
Suite F6 235 Forest Lake Boulevard - Forest Lake 4078
P: (07) 3278 8999 F: (07) 3278 8555
E: info@forestlakevillage.com.au




