
 

 

Expression of Interest Form 

Former Limeside Library, Elm Road, Limeside, 
Oldham 

 

 

 

1. FULL NAME/COMPANY NAME: 

 

_____________________________________________________________________ 

 

2. ADDRESS: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_________________________________ POSTCODE_________________________ 

 

 

3. TELEPHONE NO:  

_____________________________________________________________________ 

 

 

4. DETAILS OF INTENDED USE: 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 



 

5. ADDITIONAL INFORMATION IN SUPPORT OF YOUR 

EXPRESSION OF INTEREST: 

 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 

SIGNED:  

 

_____________________________________________________________________ 

 

 

DATE: 

 

_____________________________________________________________________ 

 

 

POSITION: (If signing on behalf of a Company) 

 

 

_____________________________________________________________________ 

 

 

 

 


