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Application Form Mall Pop-Up Devonport Rooke Street Mall

Name of Business/Group/Organisation:
_____________________________________________________________________________
Requested dates:  _______________to _______________ (Note: minimum 4 hours, maximum 2 weeks)
Are these dates flexible   Yes/No   (Provide details)..........
_____________________________________________________________________________
_____________________________________________________________________________
What will you use the space for:
______________________________________________________________________________
______________________________________________________________________________
What will be on display/sold from the site:
______________________________________________________________________________
______________________________________________________________________________
What signage will be displayed:
______________________________________________________________________________
______________________________________________________________________________
Who will benefit from your business/group/organisation using the site:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Where does your business/group/organisation normally operate from:
_____________________________________________________________________________
_____________________________________________________________________________


Email completed form to livingcity@devonport.tas.gov.au
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