
Community Storage Facility Application Form: 

Shire of Broome 

Organisation Name:  ______________________________________________________ 

Address:   ______________________________________________________ 

    ______________________________________________________ 

Contact Phone: _____________________ Email: ________________________________________ 

Name of Chairperson / President: ____________________________________________________ 

Is your organisation Not-for-profit? Yes     No  

How long has your organisation been in operation: ______________________________________ 

What is the core service(s) of your 
organisation?_______________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

For what purpose does your organisation require storage? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Does your organisation have access to any other storage facilities? Yes  No  

What size storage unit would best meet your needs? 

 20sqm   16 sqm   34 sqm 

Comment(s) more or less? ____________________________________________________________ 

Would your organisation be willing to share a storage bay with another organisation?  Yes  No 

The fee is $25.70 per square metre per annum, paid annually in advance. Does your organisation 
have the capacity to absorb these expenses? Yes   No  

Does your organisation require storage facilities for long term (12+ months) or short term (less than 
12 months)? _______________________________________________________________________  

 

Sign: _______________________ ______   Print Name: ____________________________________ 


