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RCJ - 7 ROLLS BUILDING, 110 FETTER LANE, LONDON EC4A 1NL
CONSULTATION ROOM HIRE FORM/CONTRACT                            
Please complete this form in BLOCK letters .This form must be completed before a key will be issued. 
 
 
 
 
 
 
 
Name of Contact:



    High Court Division:_ ___
[For invoicing]
Case Name: 
Case Number:



        
Dates Room to be hired: From                                   to                             
 
 

The daily rate quoted will be charged for each working day or part thereof until the key is returned.
Company’s Name IN FULL (inc.LLP)


Address Details (for invoicing)


DX Number:


(Number:


(Email:

I confirm that I am authorised on behalf of the above firm to complete this hire form, which also constitutes a ‘Contract’ and liability for payment.  I will take responsibility for the key/s [Including lockable cabinet if appropriate] for Consultation Room Number: ____.  In my signing this form the firm agrees to the conditions of hire of the room at a Daily Charge or part thereof of £  _________ plus VAT.
Loss of any key will incur a charge of £100.00 plus VAT (to cover locksmith call out and supply of a replacement lock and keys).
 

It is your responsibility to lock the consultation room when it is not in use. Please not that Security will open/relock rooms for cleaning on a daily basis 

Rooms are to be CLEARED upon your hire ceasing.

*Keys NOT surrendered during vacation periods will be charged

at the daily rates quoted above*
 Signature:




PRINT NAME:

Date:

10/06/2021



COURT NUMBER:




TO RETURN KEY ON YOUR DEPARTURE PLEASE RING 0207 947 6585 / 6315 – AFTER 4.30pm KEYS MAY BE RETURNED TO SECURITY OFFICERS [Failure to do so will incur further charges] 
KEYS WILL BE AVAILABLE FROM 09:00 HOURS ON THE DAY YOUR HIRE COMMENCES
----------------------------------------------------------------------------------------------------------------------------       

PLEASE BE ADVISED THAT PAYMENT FOR THE HIRE BECOMES DUE AND PAYABLE 30 (thirty) DAYS AFTER RECEIPT OF INVOICE
----------------------------------------------------------------------------------------------------------------------------
FOR HMCTS USE ONLY

Date and time key collected


at



COMMENCEMENT DATE OF HIRE: ______________________________   
Date and time key returned


at


Total Number of Days 

 @ £

 per day

	TOTAL:
	£
	

	VAT:
	£
	

	
	£
	



TOTAL: £     ______________________
CUSTOMER NUMBER:




�
�






























Key Receipt
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