Café Management Opportunity

Walizing Matilda Centre Tuckerbox Café, Winton

Expression of Interest

Interested in leasing the Waltzing Matilda Centre’s Tuckerbox Café in Winton? Please complete this form email it to
doced@winton.gld.gov.au and we’ll get back to you soon.

Applicant 1:

Title: Full Name:

Phone: Mobile: Email:

Address: State: Post Code:

Previous Industry / Work Experience

Hospitality Labouring Professional

Other

No. of Years: Have you ever owned a business before?: OYES / ONO

Details of your industry / work experience:
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Applicant 2:

Title: Full Name:
Phone: Mobile: Email:
Address: State: Post Code:

Previous Industry / Work Experience

Hospitality Labouring Professional

Other

No. of Years: Have you ever owned a business before?: OYES /ONO

Details of your industry / work experience:

* [
. Expressions of Interest Close
e
I FRIDAY 22" March 2019
%
oy e Please email completed Expression of Interest Form to:
WALTZING MATI LDA doced@winton.qld.gov.au
CENTRE WINTON

Winton Shire Council Office Use Only

Receiving Officer

All enquiries should be directed to:
Director of Community & Economic Development, Signature
Jacqueline Laidler on 0418 555 129 Date Received:
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