Light Electorate Office	Today’s Date:         /         /        

Office Window Display Booking FormDETAILS OF ORGANISATION
Organisation with which the person is employed or engaged:_____________________________
________________________________________________________________________________________
Address of organisation: ________________________________________________________________
__________________________________________________________Postcode:_____________________
Phone number of organisation:____________________________
Email address of organisation:__________________________________________________________
Nature of business/activity of the organisation: _________________________________________
DETAILS OF PERSON BOOKING OFFICE WINDOW DISPLAY
First Name:____________________________	 Last Name:_______________________________
Address:________________________________________________________________________________
__________________________________________________________Postcode:_____________________
Phone Number (If Applicable):____________________ Mobile Number:_______________________
Email Address: _________________________________________________________________________



















Purpose for booking window/s: ___________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Desired window/s (Please tick):
Window 1	From (dd/mm/yyy):      /      /


From (dd/mm/yyy):      /      /


To (dd/mm/yyy):      /      /



	
Window 2	To (dd/mm/yyy):      /      /



	FOR OFFICE ONLY
Approved: [image: ]		Not Approved: [image: ]
Approval Date:_____________________________
Officer:_____________________________________
Name:_____________________________________	 Signed:__________________________
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