
McDowall State School P&C Association Uniform Shop 

BAND VEST HIRE AGREEMENT 

Phone:  (07) 3872 5333 

 

Postal Address: 
Fax: (07) 3872 5300 P.O. Box 493,  EVERTON PARK   4053 

Email: uniformshop@mcdowallss.com   Street Address: 
Website: www.mcdowallss.com 1018 Rode Road,  McDowall   4053 

 

 
I                                parent/carer of 

      (child’s name) in Class                 hereby agree 

that the band vest I am hiring remains the property of McDowall State School Parents and Citizens 

Association (managed through the Uniform Shop). 

 
I agree to return the band vest in good condition to the Uniform Shop before the end of the school 
year/Term 4 (during the Uniform Shop’s operating hours). The band vest must be returned on time and 
in an acceptable condition (as judged by the Uniform Shop Convener) before the deposit will be refunded. 
 
Should the band vest not be returned before the end of Term 4 the deposit paid will not be refunded 
unless prior alternative arrangements have been communicated or arranged. 
 
Payments will be accepted by cash or card (savings, credit, etc.). Manual card payments can also be 
processed on request. An application for refund form will be sent to you at the end of your hire 
agreement, which will need to be completed, signed and returned along with your band vest. Once 
payment has been processed your card details will be destroyed. 
 
I agree to the band vest hire agreement terms and conditions as set out above and agree to pay the costs 
indicated: 
  
Band Vest Hire Deposit $40.00 plus either (Please Circle) 

Option 1 – 1 Year Band Vest Hire fee of $15.00   

Option 2 – 2 Year Band Vest Hire fee of $30.00  

 
Size: 8 10 12 14 16 18 20 22 
 

PLEASE COMPLETE PAYMENT DETAILS  

Option 1, including Deposit = $55                       Option 2, including Deposit = $70 

Payment method:  CASH    CARD (Details to be provided below)  

Parent/  

Carer:           Email:  

 

Mobile:          Signature: ____________________ 

 

PAYMENT DETAILS IF CARD PAYMENT SELECTED: 

 

Card Number:  

 

Expiry Date:                              Mastercard / Visa (please circle one)        CCV No: 

 

Name on Card: 

 

 
  

 

    

  

 


