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Reviewed 

Council Grandstand
              
                           

APPLICANT  DETAILS:                                              REF:  GE819 
 
Name of Applicant ____________________________________________________________________  

Name of Organisation (if applicable) _____________________________________________________  

Address _____________________________________________________________________________  

Phone:  ___________________  (H) _____________________   (W) ______________________  (Fax) 

 

Cnr Todd Street and Gregory Terrace   

PO Box 1071 Alice Springs  NT  0871 

 

i
t

DETAILS OF HIRE:   (Please note that this appl cation must be received by a delegate of the 
Council at least four een (14) days prior to the event date.) 

Event _______________________________________________________________________________  

Venue ______________________________________________________________________________  

Number of Grandstand Required ______________ 
 

_________ Number Trailer Type @ $115 – HIRE FEE – GST INCLUDED $ 

_________ Number Rigid Frame Type @ $115 – HIRE FEE – GST INCLUDED $ 

_________ Deposit Trailer Type @ $320 – REFUNDABLE DEPOSIT - EXEMPT $ 

_________ Deposit Rigid Frame Type @ $55 – REFUNDABLE DEPOSIT – EXEMPT $ 

_________ Delivery Trailer Type @ $110 – DELIVERY FEE – GST INCLUDED $ _______________  

             TOTAL       $      

Date:   to ______________________  from______________________   Time: ____________________  

Return Date/Time  ____________________________________________________________________  

Public Liability Insurance - Insurer  ______________________________________________________  
(attach photocopy to form) 

Policy No. ___________________________   Amount (minimum of $10M) ______________________  
 
Marquee must be returned prior to 2:30pm. 

I/We agree to be bound by the conditions determined by the Council or its delegate. 

Signature of Applicant _______________________________________   Date ___________________  

OFFICE USE ONLY 

Approval is granted for the purpose and times specified above. 

Permit Fee   $ _________________ Receipt No.     Date  _________________  

Council Delegate    Date      

Position of Council Delegate   

Tel:  (08) 89 500 500  •  Fax:  (08) 89 530 558   

Email:  astc@astc.nt.gov.au  •  Web:  www.alicesprings.nt.gov.au 
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RECEIPT FOR RETURN OF HIRED MOBILE GRANDSTANDS (Trailer Type) 

Name of club/organisation ____________________________________________________________ 

Receipt No. ______________for ____________________________________________ Grandstands 

Number of Grandstands hired__________________________________________________________ 

Location of Grandstands ______________________________________________________________ 

Conditions of Grandstands (Note Defects)________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Signed by Hirer____________________________________________ Date _____________________ 

Council Delegate __________________________________________ Date _____________________ 

 

RECEIPT FOR RETURN OF HIRED GRANDSTANDS (Rigid Frame Type) 

Name of club/organisation ____________________________________________________________ 

Receipt No. ____________ for _____________________________________________ Grandstands 

Number of Grandstands hired__________________________________________________________ 

Location of Grandstands ______________________________________________________________ 

Conditions of Grandstands (Note Defects)________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Signed by Hirer____________________________________________ Date _____________________ 

Council Delegate __________________________________________ Date _____________________ 

 
Bond monies recommended/not recommended for refund 

      
Manager Infrastructure Operations 

 

 

Cnr Todd Street and Gregory Terrace   

PO Box 1071 Alice Springs  NT  0871 

Tel:  (08) 89 500 500  •  Fax:  (08) 89 530 558   

Email:  astc@astc.nt.gov.au  •  Web:  www.alicesprings.nt.gov.au 
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RECEIPT FOR RETURN OF HIRED MOBILE GRANDSTANDS (Trailer Type) 

Name of club/organisation____________________________________________________________  

Receipt No.______________ for_____________________________________________Grandstands 

Number of Grandstands hired _________________________________________________________  

Location of Grandstands______________________________________________________________  

Conditions of Grandstands (Note Defects) _______________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

Signed by Hirer ___________________________________________ Date_____________________  

Council Delegate __________________________________________ Date_____________________  

 

RECEIPT FOR RETURN OF HIRED GRANDSTANDS (Rigid Frame Type) 

Name of club/organisation____________________________________________________________  

Receipt No._____________ for ______________________________________________Grandstands 

Number of Grandstands hired _________________________________________________________  

Location of Grandstands______________________________________________________________  

Conditions of Grandstands (Note Defects) _______________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

Signed by Hirer ___________________________________________ Date_____________________  

Council Delegate __________________________________________ Date_____________________  

 
Bond monies recommended/not recommended for refund 

 

      
Manager Infrastructure Operations 


