Loading Dock Access Form Y
HOTEL EVENT - BUMP IN/OUT Ch ALLINS PLACE

Hotel and Contractor to complete this form providing two (2) business days’ notice to the Loading Dock Manager
For general enquiries, please contact Loading Dock Office on 03 9655 3609
Or Security Control Room on 03 9655 3614

Submission and Approval Process
e Form to be completed by Contractor and submitted to Hotel Representative for initial approval
e Hotel Representative to review and Submit to Loading Dock Manager
e Loading Dock Manager to review and notify all parties of outcome

All Important Information
e All contractors must adhere to the 3.3 metre height restriction rule.
e Vehicles exceeding this height will not be permitted access.

Event Details

Event Name: Time & Date of Event:

Hotel Event Representative details: Level/Area:

Delivery Details

: Type of vehicle/s Delivery Staff . ]
Delivery Company Name(s
L = (€) (include Size and number of Contact Number(s) Date & Time Date & Time
. Arrival Departure
vehicles)

Brief Description of Iltems:

Delivery Checklist

(Each item must include a response before approval of access is provided)

Please respond to the below questions Y/N Additional information

Is your delivery vehicle 3.3 metres or under? Vehicles exceeding 3.3 metres will not
be permitted access

Have you been provided with the Collins Place House Rules documentation?

How many bays are required for unloading/loading of your vehicles?

Do you require temporary storage or a set-down zone in the loading dock area?

Will all items, rubbish, and equipment be removed from the loading dock area
before departure?

Will you require forklift and/or trolley assistance? The hotel or their contractors are
responsible for managing all loading/unloading processes and equipment.

Lift and Security Management

Will use of the lifts during bump-in/out exceed more than 1 hour? Specify
approximate time frame for lift use in the “Additional Information” section

Do you require exclusive use of the lift to ensure safe loading of the lift car?

Do you require security support in loading dock management during this period?

Customer Statement

By signing this form, the information provided is accurate and true

Name: Signature: Date:

Hotel Representative Authorisation

[ Approved 0 Decline Name: Signature:




