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TERMS OF BOOKING

By booking any Event or Display product the ‘hirer’ agrees to the following conditions:

1.   The product(s) is/has to be returned clean and ready for use.  If it is not returned in this state the NHW group within the District/LSA may  
      be liable for any cleaning expenses.

2.   The collecting NHW group will be required to complete the Neighbourhood Watch SA Event and Display Products Booking Form to certify the 
      good order of the product prior to collecting it.  

TERMS OF BOOKING ACKNOWLEGEMENT

I agree that I will adhere to the terms and conditions for the use of the Neighbourhood Watch Event and Display products.

NHW Group: …………………………………………………………………………………………………………………………………………............................................................. 

Name: ……………………………………………………...................................................	  Phone Number: ………………..........................................................................................

Signature: …………………………………………………….............................................	  Date: ………………………................................................................................................

PRODUCTS REQUIRED
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TickA3 PORTABLE BROCHURE STAND



Neighbourhood Watch SA Event & Display Products Booking Form     

DETAILS OF EVENT & DISPLAY

LOCATION TO BE USED

Name of Event and Venue: ………………………………………………………………………………………………………………………….............................................................

Address: …………………………………………………………………………………………………………………………………………....................................................................

................………...………………………………………………………..............................................................................................................................................................................

REASON FOR USE: …………………………………………………………………………………………………………………………........................................................................

....................……………………………………………………………………………………………………………………………………………............................................................

DATE(S) OF USE 

Date(s) from: …………………………………………………….........................................	  Date(s) to: ……………………............................................................................................

Date of collection: ............……………………………………...........................................	  Date of return: ………........................................................................................................ 
OFFICE USE ONLY DCES/CPS

DISTRICT COMMUNITY ENGAGEMENT SECTION or LOCAL SERVICE AREA COMMUNITY PROGRAM SECTION CERTIFICATION/APPROVAL

Name: ............……………………………………..............................................................      Rank: ..................................................................................................................................
 

PD No: ...........……………………………………..............................................................      DCES/CPS Location: .......................................................................................................

Signature: ……………………………………………………............................................	  Date: ………………………................................................................................................

TO BE COMPLETED WHEN RETURNED

THE PRODUCT(S) HAS/HAVE BEEN RETURNED IN A CLEAN AND READY TO USE STATE  (Tick which is relevant)

    Yes:                                                                                                           No:  (please add details below)

Issue with the products (if any): …………………………………………………………………………………………………………………………......................................................

....................……………………………………………………………………………………………………………………………………………............................................................

Agreement of repair: ……………………………………………………………………………………………………………………………....................................................................

....................……………………………………………………………………………………………………………………………………………............................................................

Name: ............……………………………………..............................................................      Rank: ..................................................................................................................................

PD No: ...........……………………………………..............................................................      DCES/CPS Location: .......................................................................................................

Signature: …………………………………………………….............................................	  Date: ………………………................................................................................................

NEIGHBOURHOOD WATCH GROUP

Name: .......................................……………………………………...................................     Phone Number: ..................................................................................................................

Signature: ....………………………………………………….............................................	  Date: ………………………................................................................................................
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