
 
Lithgow City Council 
Insurance Agreement 

 
Organisation: ………………………………………………………………………………. 
 
Name of Applicant/s: ……………………..…………………….…………………………. 
 
Address: …………………………………………………………………………………… 
 
Phone: ……………………… Mobile: …………….……….. Email: …………….……… 
 
Venue Required: …………………………………………………………………………... 
 
Date: ………………………. Time: from……...….……am / pm to……….…….am / pm 
 
Type of Function:…………………………………………………………………………... 
 
R I/We currently carry a Public Liability Insurance policy for $10M and attached is a 
copy of our current policy or a certificate of currency. 
 
Or 
 
R In Consideration of the use of Councils owned/controlled facility I/We agree to hold 
Lithgow City Council harmless for any damages, acts or incidents that occur as a result of 
the above event held by me/us.  Further I/We assume all liability for specific losses 
arising from the event listed above and release Lithgow City Council from all liabilities 
and costs incurred arising from or incident to the event.  
 
Signature:  ……………… …………………………………………. Date:               /2003 
 
Print Name:………………………………………………………………………………. 
 
Signature:   ……………………………………………………….… Date:               /2003 

 
Print Name:………………………………………………………………………………. 


