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Application

REQUEST FOR FACILITY USE
Please note—This form is a request only and will not be confirmed until reviewed & approved
 by PBPC and deposit has been accepted. Form must be fully completed.


    ___________________________________________________________                 _____________________
    Name of organization or person							    Fax Number

    ___________________________________________________________                 _____________________
    Address with Zip Code								    Phone Number

    _______________    _________________     ______________________                 _____________________
    Requested Date(s)         Time(s)    		   # in Group (Adult/Child)    	  	    Email Address

    ______________________________________    _________________________      _____________________
    Person(s) responsible			          Phone Number              		    Cell Phone Number

    __________________________________________________________________________________________
    Purpose/Room 
    
   *_________________________________________________________________________________________
    Liability insurance carrier & policy # for organization and/or caterer 	                             

Caterer:____________________________________________________________________________________

Facility Damage/Cleaning Deposit (**refundable):  $175.00
**Refundable deposit due upon reserving the facility.

Deposit will be refunded if no damage, repair or cleaning is required and key has been returned;
if so, refunded deposit will be mailed to you approximately one week following facility use.
Confirmation is not firm until deposit has been received.

*PLEASE PROVIDE CERTIFICATE OF LIABILITY INSURANCE.

			   PBPC is not responsible for any lost or stolen personal property.
Terms of Agreement - Please see attached Facility Use Agreement



_______________        _______________________________                   _________________________
Date of Request          Person signing for organization                           Title
                                
                                 Print Name: ________________________






TO BE COMPLETED BY CHURCH OFFICIALS
This side for Church use only.

________________________________________________________________   ___________________
Name of Organization or Person 				                                                   Date 

Designated Room(s)________________________________________________  With Kitchen:   YES  /  NO

$____________     ___________     ________       _____________________________________________
 Security Deposit   Date received    Check #            Received by                                                          

$_____________   ___________     ________       _____________________________________________ 
Rental Fee              Date received    Check #            Received by

1.  Do we have the Liability Insurance carrier & policy #?                		YES    		NO
     Was Certificate of Liability Insurance requested & received?
2.  Has this request been cleared on the church calendar?				YES		NO
3.  Will there be any additional cost to the church?					YES		NO
4.  Is this a community service?							YES		NO
5.  Is this a PBPC group or member?							YES		NO


B&G approved by:___________________________________________Date: _____________



Key issued to: _______________________________________________ Date: _____________

Key returned to: _____________________________________________  Date: ______________

Area inspected by:____________________________________________ Date:______________     

Security Deposit returned to: ______________________________________________________ 

Deposit Amount Returned: $______________   Check #_____________  Date ______________

Additional charges billed: $___________________________________     Date: _____________

Additional charges received: $____________    Check # _____________  Date:______________

Comments_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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