
BELLINGEN SHIRE COUNCIL 
Maam Gaduying Park 
BOOKING FORM 

 
PO Box 117 Bellingen  NSW  2454 
Phone  02 6655 7300   Fax  02 6655 2310 
Email: council@bellingen.nsw.gov.au 
Web:   www.bellingen.nsw.gov.au 

 
 
Please complete the following:  
 
 
1. Name of organisation …………………………………………………………………………….… 
 

………………….……………………………………………………………………………………….. 
 
2. Postal address of organisation…………………………………………………………………….  
 

………………….……………………………………………………………………………………….. 
 
3. Contact Name and Address………………………………………………………………………… 
 

…….…………………………………………………………………………………………………….. 
 
4. Contact Phone Number…………………………………………………………………………….. 
 
 
5. Purpose of Event    ………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………… 
 
6. Proposed Date(s) of Event ..................................................................................................... 
 
 
7. Will food stalls be operating during the event?…………………………………………………  
 

…………………………………………………………………………………………………………... 
 
8. Name of public liability insurance company ……………………………………...................... 
 
 
9. Expiry date of current policy ……………………………………………………………………… 
 
 
10. Is a copy of the Public Liability Insurance “Certificate of Currency” attached …………..  
 

(A copy of the “Certificate of Currency” must be attached to this application before it  
can be processed)    

                                    
FOR OFFICE USE ONLY 

Allocate date  
Update councils records   
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