
SCHEDULE
LICENCING AGREEMENT
This Agreement is dated _______________________

	LICENSOR

	The Licensor, (hereinafter)
	Adrian Iversen

	Of the following address
	21 Guernsey St Guildford NSW 2161

	Phone
	0404 387 957

	Email address
	info@minipods.com.au

	LICENSEE

	And the Licensee(s), (hereinafter)
	

	Of the following address
	

	Phone
	

	Email address
	

	Emergency contact Name
	

	Emergency contact Phone
	



	LICENSING AGREEMENT

	Site address
	

	Hire Period
	

	Hire Start Date
	

	Hire End Date
	

	Renewal
	Auto renewal every month unless otherwise terminated 

	Hire Fee
	$

	Bond
	$

	Due date on or before
	1st day of the month

	Late payment fee
	$30 per month (as applicable) 

	Hire Fees payable by bank transfer
	Lina Petro
BSB 112-879
Account 468 696 550  


EXECUTED AS AN AGREEMENT
Executed by Licensor 
			
Signature of Licensor	          Name of Licensor	            Date      	   

Executed by Licensee 

__________________           ________________________         _________________
Signature of Licensee		Name of Licensee			    Date
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