Community Room Rental Application

Complete all questions (N/A if not applicable). Print or type. 

Application must be submitted with the rental fee and deposit at least two weeks prior to the event. Please allow up to two weeks for return of the deposit. 

A $25. fee will be added for any returned checks.

NAME OF APPLICANT __________________________________________________________

DATE OF FUNCTION________________________________TIME____________TO__________ 

CONTACT PERSON___________________________________E-MAIL_____________________

FULL ADDRESS____________________________________________________________________

TELEPHONE_______________________________________FAX__________________________

TYPE OF FUNCTION_______________________________________________________________

FUNCTION SETUP TIME__________________SETUP CONCLUSION TIME_______________

ESTIMATED # OF PARTICIPANTS______________ADMISSION CHARGE: YES_____NO_____

SPECIAL REQUESTS_______________________________________________________________ 

IF APPROVED, USE OF THE FOLLOWING WILL BE NEEDED: (CHECK ONLY WHAT APPLIES)

COMMUNITY ROOM_______KITCHEN______PARKING LOT______

PRAYER AREA UPSTAIRS______PRAYER AREA DOWNSTAIRS______

OUTDOOR GROUNDS_____

RENTAL FEES ARE AS FOLLOWS:

for office use only 

RENTAL OF COMMUNITY ROOM $250. PAID(ck#)_____ DATE________INT.___

CLEAN-UP/DAMAGE DEPOSIT $200 (REFUNDABLE) PAID(ck#)_____ DATE________INT.___

ADDITIONAL FEES $________FOR_________________ PAID(ck#)_____ DATE________INT.___ 

Note: In order to receive your deposit refund, the areas must be left in a clean condition.

The undersigned applicant will be responsible for any damages/loss to equipment, building, and/or grounds. The applicant is responsible for the behavior of all guests attending the function. 

Additional conditions and guidelines may be required if they are attached. (#of pages____INT.___)

APPLICANT SIGNATURE_________________________________________DATE________________

