
ESSEX ASSOCIATION OF CHANGE RINGERS

Materials Return Form

Projectors

Name:   

Address:

Tel No:

Email Address:

Tower:            

District:

Management Committee Position:

Period of Hire

From:

To: 

Date Collected: 

Date Returned:

Please complete this form once you have used the projector(s) and return it with the equipment.

Projector                    [      ]
   
   Case                           [      ] 

   Cables                        [      ]

   Defects or damage as reported to the Property Trustees (propertytrustee@eacr.org.uk):

Hirer Signature:
 

Hirer Name (please PRINT): 

Date:       

Signed on behalf of Essex Association 
of Change Ringers: 

Date:     

Essex Association of Change Ringers
Registered Charity No: 292250
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