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Monash Venue Services
Public Liability Assessment
Event Details: 

Name of Event: _________________________________________________________
Date of Event: ___________________________________________________________
Name of Monash Venue: _________________________________________________
@ Clayton (     Caulfield (         Peninsula (
Type of Hirer: 

Not for Profit (     Community Group (     Private Function (     Company (



Do you have: 

Public Liability 



Yes (


No (



General and Product Liability 

Yes (


No (
If you have ticked Yes please attach copy of your Certificate of Currency with this form
Completed by:  
COMPANY/ORGANISATION: 
  ____________________________________

By PRINT NAME: _
__________
__________

_______
_______
SIGNATURE:    __
____________


___________  

_______
DATE:  _____________________________________

     



Please return to:  

email:  venueservices@monash.edu 



mail:  Monash Venue Services
Building 3
710 Blackburn Road
Clayton Campus
MONASH UNIVERSITY VIC 3800 

	For Internal Use Only
	(
	By
	Date

	Checked the Name of the Insured 
	
	
	

	Checked the Period of the Insured 
	
	
	

	Checked the Limit of the Insured
	
	
	

	Indemnity Clause checked by University Solicitor’s Office  
	
	
	


February 2015 


