
 

 

 

Onslow Airport – Lease & Operation of Kiosk 

OFFER FORM 

The Chief Executive Officer 

Shire of Ashburton 

Poinciana Street, Tom Price WA 6751 

Telephone: (08) 9188 4444 

Facsmilie: (08) 9189 2252 

Email:  soa@ashburton.wa.gov.au  

 

1. APPLICANTS DETAILS 

I/We (BLOCK LETTERS): 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

ADDRESS:  

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

ABN/GST Status: ___________________________________________________________ 

ACN (if any): ______________________________________________________________ 

Telephone No.: ____________________________________________________________ 

Facsmilie No.: _____________________________________________________________ 

Email: ____________________________________________________________________ 

In response to Advertisement ‘Onslow Airport – Lease & Operation of Kiosk’, Onslow Airport 

Terminal, Onslow Road, Onslow, I/We agree that I am/We are bound by, and will comply 

with this proposal. The proposed rental price is valid up to ninety (90) calendar days from the 

date of the submission closing or forty-five days from the Council resolution endorsing the 

licence agreement. 

I/We agree that there shall be no cost payable by the Shire of Ashburton towards the 

preparation or submission of this proposal irrespective of its outcome. 

2. PROPOSED RENTAL PAYMENT 

Monthly Rent (Rent is exclusive of GST) 

mailto:soa@ashburton.wa.gov.au


 

Base rent payable one (1) month in advance on the 1st day of each 

calendar month will be   $ _______ (in words): 

_______________________________________________________ 

Deposit 

Payment of two (2) months base rent, being $ __________, shall be paid within 5 days of 

notification of acceptance of proposal. 

3. PROPOSED RANGE AND MENU 

Please attached menu, including prices. 

4. OPERATIONAL DETAILS 

Estimated Number of Staff: _________ Part-time/casual: _________ Full-time: __________ 

Trading Hours: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Details of Proposed Manager: _________________________________________________ 

Other relevant information: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 


