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STREET EVENT REQUEST FORM 
 
 
Name of Organisation:  ...................................................................................................  
 
 
Event:   ...................................................................................................  
 
 
Location:   ...................................................................................................  
 
 
Date/s:   ...................................................................................................  
 
   
Time/s:   ...................................................................................................  
 
 
Contact  Name:  ...................................................................................................  
 
 
 Address:  ...................................................................................................  
 
 
 Phone:  ...................................................................................................  
 
 
 Email:  ...................................................................................................  
 
 
Signature:   ...................................................................................................  
 
 
Date:   ...................................................................................................  
 
 

Office Use Only 

 
Confirmed Dates:  ...................................................................................................  
 
 
Confirmation Sent:  ...................................................................................................  
 
 
File:  A1/11 
 
 

Candice Ottley 
Timaru District Council 
P O Box 522 
Timaru 
 
Email: candiceo@timdc.govt.nz 
Phone:  (03) 687 7423 
Fax: (03) 687 7209


