CONFIRMATION OF ORGANISATION’S
INDEMNITY TO PARKS REINSTATEMENT CHARGES

To:  Christchurch City Events Development Team, PO Box 237, Christchurch

From: (Name of Organisation)
(Postal Address)
(Name of Event)

(Event Location)

We confirm that our organisation takes full responsibility for the charges of any
reparation of the area over and above normal wear and tear that may be required as a
result of our activities.

The name of the organiser/coordinator for this event is

Contact phone number after this event 1s:

I the undersigned confirm that the above information is true and factual. I confirm
that I am the authorised signatory for this matter.

Authorised Signatory: Title:

Please Print Name: Date:

Civic Offices * 163-173 Tuam Street » PO Box 237 » Christchurch « New Zealand
Ph (03) 941-8999» Fax (03) 941-8981 « Email tanya.cokojic(@cce.govt.nz

WWW.CcCC.govt.nz



