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Application Form - Casual Mall Leasing 

Mid Valley Shopping Centre 
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Name of Organisation: 

Requested Dates: 

Contact Name: 

Mailing Address: 

Phone: Mobile: 

Email: 

ABN: 
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Usage: 

Space Required: 

Special Requests 

Type of Business: 

⃞ Business           ⃞ Community Group           ⃞ School              ⃞ Non-Profit 

 

⃞ Power Supply Required 

 
⃞ Trestle Tables                             (number required)           ⃞  Chairs                            (number required) 

 

 
Applications will not be processed without a current Public Liability Insurance (PLI) for a minimum of 

$20,000,000 
 

⃞ Certificate Attached 
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Signature: 

 
Mid Valley Shopping Centre 

PO Box 3840, Morwell   Vic   3841 

Ph: (03) 5133 7022 

Email: ksheary@juilliard.com 

mailto:ksheary@juilliard.com

