Event Power Audit / Enquiry Form
Contact Name;…………………………
Contact Number Home;……………….

Contact Address;………………………
Contact Number Mobile;………………

…………………………………………..       

…………………………………………..

Venue Address;………………………...
Venue Contact Person;…………………

…………………………………………..
Venue Phone Number ;…………………

…………………………………………..

Date of event;………………………….
Hire; From……………Until…………...

Event Type;……………………………
Number of Guests;………………………

To help us to complete an accurate power audit please answer following questions;

Catering Meal Type;
  Hot              yes/no 

Band/disco;


          yes/no

Bar;



          yes/no

Marquee lights                   
          yes/no     

Marquee heaters                 
          yes/no

Toilet trailer


          yes/no

Marquee lights                                yes/no

Garden/external lighting                yes/no   Further Details required
yes/no
Distance of marquee to property;……………. ( Property to marquee kitchen end )
 

Caterers Name………………………
Caterers Contact Number;……………….

Anticipated Catering Electrical Equipment  To Be Used;…..........................................
……………………………………………………………………………………………...

………………………………………………………………………………………………

Venue accessibility for 4 x4 and trailer;…………………………………………............

……………………………………………………………………………………………...

