
 FROGNAL LANE GARDENS LTD 
 

Please reply to 
Garden Flat, 26 Frognal Lane London. NW3 7DT 

 

 

APPLICATION  & INDEMNITY FORM 

Simona Svoboda-Greenwood– Chair 
Mark Widdowson – Director, Claudine Widdowson – Director & Treasurer, Kay Gallwey Chand – Director 

Robin Wilson – Director, Charles Harris – Director, Jill Kowal – Director, Karen Phillips - Director 

 
Company Registration Number. 586519 

 
Please complete in BLOCK CAPITALS 

 
 
I …………………………………………………………………………E-mail.........…………… … … … …  
 
of …………………………………………………...…Post Code:……………… Tel No:…….………..…… 
 
hereby apply for a permit to have access to the area known as “Frognal Lane Gardens” in Hampstead.   The 
permit should be issued to me and the following members of my household including nannies, and au pairs. 
 

N.B Dogs should also be listed below, please supply breed type age and name of the animal. 
 

NAME IN FULL AGE (if under 18) RELATIONSHIP to Subscriber 

      

      

      

      

      

      

 
If in addition to your annual subscription you are also able to offer a Donation towards the upkeep of the 
gardens we would be extremely grateful.  If this is the case please note the amount of this Donation 
here.................: 

 
If permission is granted I undertake that that all those named will use the Gardens in a quiet and orderly 
manner and in accordance with the Company’s Rules and Regulations.  
 
I understand that ball games are not permitted, flowers should not be picked, trees must not be climbed, 
refuse of any sort, including garden waste, should not be deposited, dogs must be accompanied by 
owner/representative with lead, dog waste must be cleared and that security gates must be locked at all 
times. 
 
I hereby indemnify the Company and its Officers against all consequences in the event of any breach of my 
Undertaking and I accept full personal responsibility for all claims including any damage, injury, death 
nuisance or infringement caused in the Gardens by any of the above named or any guest or any dog 
belonging to a guest. 
 
If permission is granted I agree that the Company has the right to cancel such permission in whole or part 
thereof at their sole discretion and without assigning any reason and I agree to abide by the Company’s 
decision. 
 
In witness whereof I affix my signature hereto  
 
Signature ………………………………………………………Date …………………… … Key Holder (Y)… … … 


