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ABN  NO. 43 408 613 180

NSW POLICE

NOTICE AND REQUEST FOR SERVICES

(To be completed by client)

NAME OF EVENT / ACTIVITY:

DATE OF EVENT / ACTIVITY:
Date:



Start time:






Date:



Finish time:

CLIENT DETAILS:

	NAME OF ORGANISATION (Client):



	ADDRESS (no., street, suburb, post code):

(Mailing address, if applicable)



	CONTACT PERSON:


	PHONE 

Work:

Home:

Mobile:
	FAX:

E-MAIL:

	ABN or Registered Charity Certificate Number (if applicable):




EVENT / ACTIVITY DETAILS: 

	TYPE OF EVENT / DESCRIPTION OF ACTIVITY 

(Tick appropriate - concert (, exhibition (, sporting event (, show (, fair (, festival (, film or stage premiere (, crane operation (, road closures (, traffic signal maintenance (, public safety at building sites (, film shoots (, other ():



	SIZE, TYPE AND CAPACITY OF VENUE OR COMMENCEMENT LOCATION FOR EVENT / ACTIVITY [please attach list detailing course route (include names of all streets travelled) and show time schedule (times of departure and arrival at major locations along route)]:

If applicable, attach copies of relevant approvals from respective authorities, eg RTA, Council(s) etc.


	ESTIMATE OF NUMBER OF POLICE REQUIRED  (subject to police approval):



	ANTICIPATED CROWD ATTENDANCE, TYPE AND AGE GROUPS  (if applicable): 

NUMBER OF PARTICIPANTS (if applicable):

NUMBER OF SECURITY OFFICERS  (if applicable):



	AVAILABILITY OF ALCOHOL AND DETAILS OF LIQUOR SALES (if applicable):




	(circle appropriate)
EMERGENCY AND EVACUATION PLANS IN PLACE:                                         YES  / NO 

EVENT / ACTIVITY SAFETY RISK ASSESSMENT PREPARED:                         YES  / NO

 

	OTHER EVENT / ACTIVITY CONDITIONS:




CLIENT REPRESENTATIVE:

SIGNATURE:


DATE: 

(Please print name)

…………………………………….

………………………….
……………………

Services are provided subject to the NSW Police Cost Recovery and User Charges Policy.
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