COMMUNITY HALL RENTAL APPLICATION
Today’s Date____________________________

Name of Party/

Organization________________________________________________________

Address____________________________________________________________

             ____________________________________________________________

Home Phone_____________________________ Work______________________

Date(s) Requested__________________________ Hours____________________

Type of Activity ____________________________________________________

Approx. Attendance__________________________________________________


The undersigned hereby makes application to the Town of Conconully for use of the Community Hall and/or furnishings and certifies that the information in the application is correct. The undersigned agrees to exercise the utmost care in the use of the Community Hall premises and property, and save the Town of Conconully harmless for all liability, accident, injury or loss of property resulting from such use of said facility. The applicant agrees to adhere to all rules and regulations specified in Resolution No. 127.04.

Applicant Signature__________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Damage Deposit:$___________ Receipt #_____________  Date Paid:__________

Rental Fee:$________________ Receipt #_____________ Date Paid:__________

Furnishings to be used outside the Community Hall:

Tables: #___________________________ Chairs:#_________________________

Benches:#__________________________  Kitchen Items____________________

___________________________________________________________________
___________________________________________________________________

Approved by:________________________________________________________

                         Clerk/Treasurer or Community Hall Advisory Board

Comments:__________________________________________________________
___________________________________________________________________
Damage Deposit Refund Date:__________________________________________

Rental Fee Refund Date:_______________________________________________
