
RAP Field Booking Form

Client PO#: 

Other: 

Type of Request 

Date of Request: 

Type of Request: 

CHMP #: 

Customer Details 

Organisation : 

Contact Name: 

Email Address: 

Phone: 

Address: 

Heritage Advisor Details 

Organisation: 

Contact Name: 

Email Address:  

Phone: 

Address: 

Should GLaWAC invoice the Heritage Advisor? 
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RAP Field Booking Form

Start Time: 

End Time: 

Quote Work Required 

Do you require a quote to be provided prior to commencement of this work? 

If yes, a minimum of 10 days is to be given for a quote before the commencement date and 

a purchase order is to be provided before commencement of work. 

Details of Work Required 

Start Date:  

End Date:  

Accommodation Required 

If accommodation will be required to complete the activity, would you like the RAP Officer(s) 

to stay the night prior to commencement, or will the first day start at 10.00 am (to allow for 

travel)? 

Implementation Of CHMP, Permits, Conditions 

If other, please elaborate:
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RAP Field Booking Form

Specialised Equipment/PPE Required 

Specialised Equipment Required: 

PPE Gear Required: 

Contact Person On-site 

Name : 

Address (Provide the location for Field Reps for starting point or meeting place): 

Phone:

Name of Requestor:

Have you discussed this booking with GLaWAC prior to completing the form?

Notes 
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Click here to submit form 
or email to rapmanager@glawac.com.au
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