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	Facility: ________________________________________________________________	BOOKING OFFICER: _______________________________________
	Committee Name: _____________________________________________________

	Name of key holder
	Organisation represented
	Key number
	Contact 
number
	Date issued
	Signature
(Key holder)
	Date returned
	Signature
(Booking Officer)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



[bookmark: _Hlk61607230]Please complete and send this form to Glen Innes Severn Council within two weeks of the AGM.
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