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Hire of Portable 
Ablution Block 

 
 
APPLICANT  DETAILS:                                              REF:  GE434 
 
Name of Applicant ____________________________________________________________________  
 
Name of Organisation (if applicable) _____________________________________________________  
 
Address _____________________________________________________________________________  
 
Phone:  ___________________  (H) _____________________   (W) ______________________  (Fax) 

DETAILS OF HIRE: 

Dates:  from ______________________ to ________________________ Times __________________  
 
Hire to be used for ____________________________________________________________________  
       
Return Date / Time ____________________________________________________________________  
 
Public Liability Insurance - Insurer’s Name ________________________________________________  
(attach photocopy to form) 
 
Policy Number___________________________ Amount of Public Liability  $ ____________________  
 

PLEASE NOTE:   This application must be received by a delegate of the Council at least fourteen (14) 
days prior to the above date.    A bond of $100 (GST Exempt) payable in advance of hire is required.  
This is refundable on return of the Ablution Block in a good and clean condition at the time specified 
above. 

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. 

Amount of Bond   $_____________ Receipt No.     Date  _________________  
 
Council Delegate    Date      
 
Position of Council Delegate   

 

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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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 
 

ALICE SPRINGS TOWN COUNCIL 
INDEMNITY FORM 

 
 

In consideration of the Alice Springs Town Council allowing ______________________________   
use of Council’s Portable Ablution Unit __________________________  agrees to the 
following:- 
 
1. Hereby accepts responsibility for the transportation and setting up of the Ablution Unit in 

accordance with all statutory requirements and including the correct erection of safety 
handrails on the retractable steps. 

 
2. Hereby accepts absolute responsibility for any damage caused to the said Council 

equipment whilst same in the possession of ______________________ howsoever it is 
caused. 

 
3. Hereby agrees to indemnify the Council against any liability which the Council may incur to 

any person for or in respect of any claim or claims arising out of the use of the said Council 
equipment whilst same are in the possession the _________________ howsoever it is 
caused and whether for property damage or for personal injury, loss of life or other and 
whether arising in the collection, transportation, erection, use or return of the said Council 
equipment. 

 
4. Hereby agrees to obtain in the name of the_____________________________ and of the 

Council an insurance policy whereby the_______________________________ and the 
Council are indemnified from all claims whether made by members of the public or by 
members or employees of the________________________________________ or otherwise 
for personal injury, loss of life or property damage which may arise out of the use of or in 
the course of the use of the said Council equipment by___________________ . 

 
5. A copy of the above mentioned insurance policy is lodged with the Council prior to the 

release of the Council equipment to____________________________ . 
 
 
SIGNED FOR AND BEHALF OF: _________________________________________________________  
 
Signed: ____________________________________________ Date: _________________________  
 
 
Safety Handrails supplied with Ablution Unit and Hirer briefed on erection thereof. 
 
Council Officer:______________________________________ Date: _________________________  
 


