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APPLICATION FOR
DOG ANTI-BARK COLLAR HIRE

DETAILS OF APPLICANT

NAME OF APPLICANT: 10 E=T 0 TP O TSP U PPP PPN
FIrSt GIVEN NAIME: ...t b bbbt b e bbb b e sb e
ADDRESS OF AP P LIC AN T ittt ettt e e e ettt e e sttt e aas e e e e s et e e aa b et e e b e e e e aa b et a4 b bt e e oa b et o4k E e e e ah b et e oabe e e e R be e e eabe e e e enn e e e enbe e e e nnr e e enneeennne
......................................................................................................................................... Postcode: .............
TELEPHONE NUMBER: MODIIE: . HOME: e

| agree that whilst | have hire of the Aboistop Anti-Bark Collar, | will abide by the user instructions supplied. |
agree to pay $25.00 for the lease of the collar for 14 days, which includes 1 can of spray. If | require further
cans of spray, | will collect them from a Council Office at a cost of $15 each. The collar must be returned to
the nearest Council Branch Office within 14 days. A further hire fee may be charged for late returns unless
prior arrangements are made. Should the collar be lost or broken | understand that | may be charged the
repair/replacement costs.

Date of Hire: e
Applicant Signature: e
Refills: 1. Date: ..covoeiiiiieee e Paid: $15 Applicant Signature .........c.cccoeeeieeeieenee e, Receipt NO: .....coeeveerienen.
2. Date: ..coooiiiiiieieeeeen Paid: $15 Applicant Signature .........cccccoeeeiieenienie e, Receipt NO: .....coeeveeiienen.
3. Date: .o Paid: $15 Applicant Signature .........ccccceeveeiieenienie e Receipt NO: ....ccoeeverrienen.
4. Date: .ovveieiieee e Paid: $15 Applicant Signature .........ccccceveeeeieeneeniie e Receipt NO: ....ccoeeveerienen.
OFFICE USE ONLY
Amount Paid: .......ccoooiiiiiiiiie e Extension Requested: YES/NO  OffiCer:....cccociiiiiiniiiniieiie s
Date Returned: ..........coceecviiiiiciiiiiciecesee e New Date Of REIUMN: ........ccoiiiiiiiiie s
OffiCEI: it Date Returned & Officer INitialS: ..........cccoovivieiiiiiiiiee,
RECEIPE NO: 1ot

*Reception Staff — Please Complete the Bonds Register*
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