hd

BURSWOOD

PARK BOARD

EXPRESSION OF INTEREST RESPONSE

Proponent’s Representative

Contact Name:

Position:

Address: Postcode:
Postal Address: Postcode:
Telephone: Business: Mobile:

Email:

Proponent’s Organisation

Full Corporate Name:

Registered Business Address: Postcode:

ACN: ABN:

Registered Charity Name (if relevant):

Be registered for GST and have, or are willing to secure, the required insurances, statutory approvals and
indemnities.

Registered for GST: (1 No [ Yes Insurance Policy: [1 Not Current [1 Current

[PARTTWO - PROPOSEDBUSINESSACTVTY

[0 Provide a detailed outline of the proposed business activity and how it will add value to Burswood
Park Board.

Provide any illustrations or visuals that will demonstrate the concept.

O O

Provide details as to the operational requirements (Refer to details within the EOI).

[0 Where relevant, demonstrate compliance with the Department of Health and other State
Government requirements, and with the Town of Victoria Park industry and event requirements.

[0 Provide details of previous experience and provide a minimum of two (2) referees who can be
contacted or interviewed.

Provide supporting information to demonstrate a statement of claim against the EOI Selection Criteria.



