To No.1 Welsh Wing HQ

Air Training Corps

Fax No.  029 2072 6145

MINIBUS HIRE APPLICATION FORM



Sqn ………………………….

Driver Name ……………………………
Contact Tel No. ……………………..
Date of Hire:   From …………………….
At …………. Hrs




To      …………………….
At …………. Hrs

Deliver To      …………………………………. (If collecting write COLLECT)


Collect From …………………………………..  at end of hire period

Purpose of hire ………………………………………………………………………

Preferred supplier …………………………………  Tel No. ……………………...

Is supplier aware of this application (Y/N) ……..

Signed ……………………………..

Name ………………………………


Date ……………………..

Tel No. ……………………………..

