HARTFIELD VFD
APPLICATION FOR USE OF BANQUET FACILITY

TODAY’S DATE: __________________
SPACE/AREA REQUESTED: _______________________________________________

DATE(S)/TIME(S) OF EVENT: _____________________________________________

DETAIL DESCRIPTION OF EVENT (INCLUDING NUMBER OF PARTICIPANTS):

__________________________________________________________________________

__________________________________________________________________________

WILL ADMISSION BE CHARGED? _________ IF YES COST OF ADMISSION: _______________

WILL ALCOHOL BE SERVERED? __________
WHO WILL OBATIN THE ABC PERMIT? ____________________________________________

NAME OF PERSON/ORGANIZATION MAKING REQUEST: ______________________________

TYPE OF ORGANIZATION: ______________________________________________________

CONTACT PERSON FOR EVENT: __________________________________________________

PHONE NUMBER: ____________________ 

EMAIL ADDRESS: _____________________________________________________________

MAILING ADDRESS: ___________________________________________________________

SPECFIC EQUIPMENT NEEDED: __________________________________________________

APPROVED: __________________________________        DATE: _______________________

REJECTED: ___________________________________        DATE; _______________________

COMMITTEE: __________________________________, ______________________________,

                         __________________________________

9/2/2011


