Application for Multi-Purpose Centres/Social Halls

Date
Association/Institution                

Name
Registration Number
Individual                

Applicant Surname

Applicant Othername
NID
Address

 
Home Tel. No.

Mobile

Fax

Email Address

Name of Centre/Hall
Nature of Functions
Date of Function – From                                               To

Duration of Function                                                     To

Other Details
Agreement Clause
            I agree with the regulations of the Councils.


 Name                                                      Signature 
