Community Room Reservation Form
	Today’s Date
	
	
	Date of requested use:
	

	
	
	
	
	

	Name:
	
	
	Apartment  #:
	

	
	
	
	
	

	Home Phone:
	
	
	Work Phone:
	

	
	
	
	
	

	Hours of use:
	
	
	Maximum No. of Attendees:
	


Nature of event:   
	
	Study Session

	
	Social Gathering

	
	Business Meeting

	
	Other


Arrangements for guest traffic:   
Type and method of serving of food and beverages:

Trash disposal and clean-up plan:   
Additional information:

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
A check for $100 and a check for $250 (the damage deposit) must also be attached to the reservation form.  The damage deposit will be refunded to the Resident within three (3) business days after the event if there is no damage to the Community Room or its equipment or furniture.  If the cost to repair damages exceeds the amount of the deposit, the Resident will be assessed the remaining balance.

Liability: The individual signing below understands that they are solely responsible for the conduct of all invitees to the function.

_____________________________

Signature of apartment lessee(owner)

The approval or disposal of a request for private use of the Community Room shall be in the sole discretion of the Board of Directors. The Board reserves the right to issue specific instructions and limitations with respect to any proposed use of the community room.

Second page is for office use only

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
[]
Denied   Date Denied                      
REASON                                                                  

[]
Approved with no contingencies

[]
Approved with the following contingencies

Authorized Signature ________________________________                                             
Title _______________________________________                                                          
Date ________________________________________ 

