
 
 

BOND – GRANVILLE CIVIC CENTRE 
 
Date of Function: ……………………………….  
 
 
Name of Hirer: …………………………………. 
 
 
Address of Hirer: 
…………………………………………………………………………………………… 
 
 
Contact No: ………………………………………. 
 
 
Type of Function: 
………………………………………………………………………………………… 
 
 
Area Hired: (please circle) 
   Full Complex   Single Area   
 
 
Alcohol Consumed:  Yes         No Permission is granted for the consumption of 

alcohol  
 
 ……………………………  

Chief Executive Officer  
 
Bond Payable:  Single Area  $  50.00 
 
   Full Complex  $100.00 
 
   Alcohol Consumed $250.00 
 
 
Bond Paid:  $………………..  Date Paid …………………. Receipt No: …………………… 
 
 

7 Brockman St 
GINGIN  WA  6503 
Ph: (08) 95752211 
Fax: (08) 95752121 
Email: mail@gingin.wa.gov.au 

Date Granville Civic Centre Checked: ……………………………. 
 
Checked by: ……………………………………………………………. 
 
Bond to be refunded: …………………………………………………..(signature) 


