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Community Facilities
Expression of interest 

FACILITY DETAILS

Which facility are you expressing an interest for? *

What is your expected type of tenancy? *

	□ Warrandyte Community Centre (former Information Warrandyte), 168 to 178 Yarra Street, 
Warrandyte

	□ 10 Taroona Avenue (former Warrandyte Maternal and Child Health Centre)

	□ 39 to 41 Mayfair Avenue (former Lower Templestowe Maternal  
and Child Health Centre)

	□ Lease (for exclusive use)

	□ Licence (for shared use)

	□ Other

APPLICANT DETAILS

First name*

Last name*

Position held in 
organisation (e.g. 
public officer, 
president, etc.)*

Phone number*

Email address*



ORGANISATION DETAILS

Name of organisation*

Postal address*

Type of organisation* 	□ Not for profit

	□ For profit

What is the purpose 
of your organisation? *

Registration number 
(where applicable)

ABN

Are you/your organisation registered for GST? *

	□ Yes

	□ No

Do you/your organisation have public liability insurance cover? *

	□ Yes

	□ No

Please attach a copy of your latest audited annual financial statement *
This information is required to ascertain if the organisation has the financial capacity to meet 
lease commitments including rental, outgoings and maintenance expenses.
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USE OF FACILITY

What services or activities are you intending to provide? *

How will the proposed services and/or activities benefit the community? *



Your declaration

	□  I declare that the information contained in this application is true and correct.

Privacy statement
Manningham Council is committed to full compliance with its obligations under the Privacy and Data 
Protection Act 2014 (Vic). All Personal Information collected by Council will be used for processing your 
application for the Community Facilities - Expression of Interest and related purposes. We will not disclose 
your personal information to other third-parties without your consent unless required or authorised by law. 
You may access information you have provided to Council at any time and make corrections if you believe 
that information is incorrect. Please contact our Customer Service team via telephone 9840 9333 or email 
manningham@manningham.vic.gov.au. Copies of Council’s Privacy Policy is available on the website at 
manningham.vic.gov.au/privacy. 
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How will the proposed services and/or activities complement other neighbouring services? *

What are the expected hours of operation? *

Have you/your organisation obtained the necessary permits or licences to provide the 
proposed services? *

	□ Yes

	□ No

	□ Not applicable

Are you/your organisation currently using or have previously used a Manningham 
Council facility on a long-term basis? *

	□ Yes

	□ No

Applicant’s signature


