ey,

BOND FORM HAU RAI(I

(Required to pay Bond) DISTRICT COUNCIL

P O Box 17 Paeroa 3640

P: 078628609 or

0800 734 834 (within district)
E: info@hauraki-dc.govt.nz
www.hauraki-dc.govt.nz

I/We (Individual/Organisation)

(Postal Address)

(Contact name and ph. no)

(Email)

Hereby make payment of $500.00 for the hire of

WAIHI EVENTS CENTRE

Date/s of Hire:

I/We (the abovementioned organisation) further authorise the Hauraki District Council to
invoice us for the actual costs incurred to remedy/rectify/repair or clean up any damage or
destruction which occurred during the hire period.

Signed: Date:

Name:

Please print

Bank a/c Number (Refund of bond money)

Account Name:

Bank Branch Account Number Suffix

OFFICE USE ONLY

Bond Receipt No: Date Paid:

Bond Form for Waihi Events Centre (Required to pay a Bond) M4069150
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