Northport
s nr o ey

FACILITIES USE REQUEST FORM

Date 2/ / Z3

Name_ (' L lCDYA”IuPrG)

" Address____2 VhM’LP a7
EMail______ak '

Telephone #__~ Qs sife ot 3 SORRRERR
Northport/Bayside Remdent? ‘. N ‘Bayside taxpayer@ N
Space Requested Tommunity Hall 7., Community Room
Rental T |
purpose___S ca g . 2 cmdr,
','\_}Rate Hnurlv($25/hr) o Dav (SlSO/day |
~ Kitchen Usage Fee ($50/day) . {when food is involved, not beverages only)

. Chairs - $50. 00/day # of chairs requested
~ Tables - $50.00/day # of tables requested___

Proof of Insurance must be received a minimum of 30 days prior to the event and

attached to thns document (date received)

Date and ti me

requested___ '7LL)2.?> 6 39 ~9 f)l\,,_

By sigriing ‘this document, you agfee that you are the responsib!e party for this’ event, and you

have rézaﬂ the camm "ity han usage rules and agree to ablde by them

‘Rental payment is

due wl&htn? davs‘ of wal of thls rqsewgglon request.

Payment received $_ . By
(NVC office'admin.) Date_ i
NVC 813 Shore Rue}as Northport svsgpas&% | 207-338-0751 | office@nvemaine.org




