[image: image1.emf]



Please complete this form and return it with the Booking Requirements Form.
Please email completed form to kingswoodhouse@southwark.gov.uk or post it to Kingswood House, Seeley Drive, West Dulwich, London, SE21 8QR

General notes
Applications signed or purporting to be signed by agents will not be accepted. All applicants signing forms will be treated as principals.  In the case of Organisations, clubs, etc. only applications by recognised Officers will be accepted and such applicants must state the office they hold and the full name and headquarters of the club or organisation in addition to their private address.

You will need to make application to the Town Hall a full calendar month before the date of your function if a licensed bar is required for the sale of alcohol.

Part A
	NAME
	

	ADDRESS

PHONES NUMBERS

EMAIL


	

	NAME OF ROOM 
	

	nature of function:

	

	DATE OF FUNCTION

	

	TIME OF FUNCTION Including setting and clearing up
	

	Company/Organisation
(if applicable)
	

	Number attending function: (approximately)
	

	How did you hear about Kingswood House? 
	


Part B

I understand that I will be able to gain access to the room/s at the time I have specified and not before.  I am fully aware that the electrical power to all sockets excluding lights will go off I hour (60 minutes) before the end of the booking time as I have stated.  I AGREE TO CLEAR THE ROOM OF ALL DEBRIS AND DECORATIONS AND REMOVE MY PERSONAL BELONGINGS.

I hereby acknowledge that I have read a copy of the conditions of Letting and Regulations governing the hire of Kingswood House  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO. I hereby undertake to abide by and confirm the same and to observe any directions given in pursuance thereof in the event of this application being granted.

I further agree to the Council to abide by the conditions of letting.  I undertake to indemnify the Council from and against all losses, damages, costs, claims and expenses which may be incurred by the Council by reason of any breach or non-performance of the said conditions of letting, howsoever caused.

I understand and agree to comply with the following terms relating to my TIME/DAMAGE Deposit.  Should the clearing of debris not take place or any damage to the premises occur during my hire period or my booking time elapse, I agree to forfeit the costs from my time/damage deposit.  I also understand that if any additional costs are incurred due to the aforementioned, I will be invoiced for the outstanding amount.
Signed:





Date:
Payment
I enclose a non-refundable deposit of £…………….towards the hire of the rooms, this sum being 25% (one quarter) of the full booking fee of £………………and I agree to pay the balance of £……………… not less than one calendar month before the date of the event.
Payment by Debit or Credit Card 
I further agree to pay an additional £200 deposit as security against loss, exceeding time, breakage or damage. 

This sum is to be paid at the same time, as the balance is due. 
Signed:





Date:
Completing the following section is optional, but would greatly assist us in providing the services that you need. Please tick any of these categories that you feel apply to you.

	1
	 FORMCHECKBOX 
 White British
	
	8
	 FORMCHECKBOX 
 Pakistani 
	     
	15
	 FORMCHECKBOX 
 White & Black African 

	2
	 FORMCHECKBOX 
 Black British
	
	9
	 FORMCHECKBOX 
 Bangladeshi 
	
	16
	 FORMCHECKBOX 
 White & Black Caribbean 

	3
	 FORMCHECKBOX 
 Asian British
	
	10
	 FORMCHECKBOX 
 Chinese / 

Vietnamese 
	
	17 
	 FORMCHECKBOX 
 Any other White Background 

	4
	 FORMCHECKBOX 
 Irish
	
	11
	 FORMCHECKBOX 
 Cypriot-Greek
	
	18
	 FORMCHECKBOX 
 Any other mixed Background: 

	5
	 FORMCHECKBOX 
 African
	
	12
	 FORMCHECKBOX 
 Cypriot-Turkish
	
	19
	 FORMCHECKBOX 
 Any other Black Background: 

	6
	 FORMCHECKBOX 
 Caribbean 
	
	13
	 FORMCHECKBOX 
 Cypriot-Other
	
	20
	 FORMCHECKBOX 
 Any other Asian Background:

	7
	 FORMCHECKBOX 
 Indian
	
	14
	 FORMCHECKBOX 
 White & Asian
	
	21
	 FORMCHECKBOX 
 Any other ethnic group:


	OFFICE USE ONLY

	Deposit:
	

	Balance:
	

	Security deposit:
	

	Security deposit:

Returned date:
	

	Customer signature:
	


Application for Hire 
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