Request for Use or Rental of
Powell Township Hall

Name ______________________________________________________________

Organization/Group or individual

Event _______________________________________________________________

Specify meeting, small party, etc.
Date_______________________________    Time____________________________

Name of Person in Charge________________________________________________

Address: ______________________________________________________________

Where refund is to be mailed, if a deposit is made

Signature:_______________________________________ Phone_________________

---------------------------------------------------------------------------------------------------------------------

Office Use Only

Scheduled By_________________________________________________________

Terms and conditions  where present to user on ______________________________

Date______________________  Amount Paid $______________________________

Deposit refunded Amt. $______________________________ Date _______________

Keys picked up ______________________  Returned__________________________

Hall was inspected and found to be in good order and clean on ___________________

Inspected by ___________________________________________________________
