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     Southlake Community Services Inc.
                                      Developing Community                       www.morissetmpc.org

              ABN 92 261 619 378

143 Dora Street

Morisset NSW 2264


Ph: (02) 4973 7000
Fax: (02) 4970 5388

Email: mmpc@morissetmpc.org

Application for Use of Bus.
Name or Organisation/Group: …………………………………………………………

ABN:



………………………………………………………….

Address: ………………………………………………………………………………..

Telephone No: …………………………..      Fax No. ………………………………..
Email:

………………………………………………………………………….

Contact Person: …………………………..      Position in Organization: ………………

Date/s required: ……….………………….      Day/s of Week: ………………………..

Times required:
From ……………am/pm       Date ………………….




To ………………am/pm
Date ………………….

Destination and purpose of trip: ……………………………………………………….

………………………………………………………………………………………….

Name of Nominated Driver ………………………………………Age.………………

Driver’s License Number ..…………………….  Number of passengers……..……….

Name of Person Making Application……..……………………………………………

Signature……………………………………   

Date…………………………………………..

Your application will be processed and you will be informed of the decision as soon as possible.  Deposit must be paid within 24 hours of booking confirmation or booking will be cancelled. 

Confirmed By………………………………..   Date of Confirmation………………...

Funded by the Department of Community Services and Department of Ageing, Disability & Home Care

( Southlake Neighbourhood Centre ( Morisset Multi Purpose Centres ( Horizons Disability Support Project ( Southlake Youth Service ( Happy Hippo Toy Library

