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APPLICATION FOR CONCESSIONAL USE OF THE CROSSING 
THEATRE
IMPORTANT: The information provided by you on this form will be used to assist Narrabri Shire Council in 
determining the suitability of the volunteer for the task. The provision of this information is voluntary, however, if 
you do not provide the information, Council may not be able to process your application. Once collected by Council, 
the information can be accessed by you in accordance with Council’s Privacy Management Policy or in special 
circumstances, where Commonwealth legislation requires or where you give permission for third party access.

Applicant Details

Organisation 
Composition

Narrabri Shire Council
46-48 Maitland Street
PO Box 261, Narrabri NSW 2390

Name of Applicant/Organisation responsible for the event/activity

ABN of Applicant (if applicable)

Contact Person

Phone Number: Mobile Number:

Mailing Address:

Date:

Registered Charity

Not For Profit Organisation

Registered Community Organisation

Section 355 Committees of Council

Schools within Narrabri Shire

Details of Event/
Project

Please give a brief descirption of the event/project for which assistance is sought:

P. (02) 6799 6866
F. (02) 6799 6888
E. council@narrabri.nsw.gov.au
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Cont. Details of 
Event/Project

Explain how the 
event will provide:

Date/s proposed for the event/project:

a) A benefit to a significant number of Narrabri Shire residents; or

Facilities required for the event/project:

b) A significant public interest benefit to the Narrabri Community

Office Use Only
Date Received:

Approved by: Date:


