Lease Application Form

Museum Village Eéptrance

We wake & happen!

REQUEST DETAILS

Applicant Name Phone Number
/

J

.
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Email
p
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Postal Address
p
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Business Name

(

APPLICATION DETAILS

| wish to apply to the Shire of Esperance to lease the following property within the Museum Village precinct:

—

O Old Salmon Gums School o Old School Master’s Residence
O  Old Matron’s Quarters O  Sinclair House
O Old Sergeant’s Quarters O  Old Methodist Church

g O  Old Hospital Building (m] Old Chemist Shop

N

g O Old Court House (m] Old Doctor’s Surgery

§ O Old Station Master’s Ticket Box

PLEASE PROVIDE INFORMATION ON YOURSELF AND YOUR BUSINESS

Reviewed

Lease - Museum Village
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PLEASE ADVISE YOUR PROPOSED TRADING HOURS

\_ J
PLEASE EXPLAIN HOW YOUR BUSINESS WILL FIT WITH THE MUSEUM VILLAGE USAGE
‘local and regional arts and crafts, local produce and tourism retail outlets’
\_ J
- ANY OTHER RELEVANT INFORMATION
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s Please note that applications may take up to 3 months to finalise due to reporting and advertising requirements.
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9 Applicants Signature Date

SHIRE OF ESPERANCE PO Box 507 Esperance WA 6450 T: (08) 9071 0666 F: (08) 9071 0600 E: shire@esperance.wa.gov.au
www.esperance.wa.gov.au
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