
 
 

 

BOND – PUBLIC ADDRESS SYSTEM  
 

 
Date Hired: ……………………………….  
 
 
Name of Hirer: …………………………………. 
 
 
Address of Hirer: 
…………………………………………………………………………………………… 
 
 
Contact No: ………………………………………. 
 
 
Type of Function: 
…………………………………………………………………………………………… 
 
 
 
 

Bond Payable: $200.00 
 
 
 
 
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 Public Address System Checked: ……………………………. 
 
Checked by: ……………………………………………………………. 
 
Bond to be refunded: …………………………………………………..(signature) 


