DUNSTABLE TOWN CENTRE SHOWCASE WINDOW
REQUEST FOR USE

(Please read the enclosed procedure for use before completing the application form).


	NAME
	

	ORGANISATION/COMPANY
	

	ADDRESS
	

	
	

	
	

	
	

	Contact Telephone Number
	

	Alternative telephone number
	

	E-mail
	

	Description of information to be displayed (for example public event)

	

	Date requested from
	

	Date requested to
	


Please do not complete the following section - for official use only

	Application Approved (Yes/No)
	

	Booking in Diary (Date)
	

	Applicant Notified (Yes/No)
	

	Key collected by (Name)
	

	Signature and Date
	

	Contact Number (if different from above)
	

	Key Returned (Staff Signature and Date)
	


Thank you for your enquiry, please return the completed form to:

Clare Brett
Town Centre Manager
Dunstable Town Council

Grove House

76 High Street North

Dunstable 

Bedfordshire

LU6 1NF

TEL: 01582 513000
E-mail: info@dunstable.gov.uk 
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