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Use of Lights - Anzac Oval 
APPLICANT  DETAILS:                                              REF:  GE392 
 
Name of Applicant ____________________________________________________________________  
 
Name of Organisation (if applicable) _____________________________________________________  
 
Address _____________________________________________________________________________  
 
Phone:  ___________________  (H) _____________________   (W) ______________________  (Fax) 

 
 

DETAILS OF HIRE: 
 

Dates :   from ______________________________ to _______________________________________    
 
Times :   from ______________________________ to _______________________________________    
       
 

Details:  ____________________________________________________________________________  
 
____________________________________________________________________________________  
 
Lighting Fee:  $ .................    ($  .40c metered per kilowatt per hour includes GST) 
 
 $                (power) includes GST 
 
 $                         (refundable key deposit) GST Exempt 
 
 $   TOTAL 
 

 
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  _________________  
 
Keys Returned  Refund Approved      
 
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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