POTTERVILLE FIRE DEPARTMENT

COMMUNITY ROOM RESERVATION FORM

PLEASE PROVIDE ALL INFORMATION REQUESTED OR THE REQUEST WILL NOT BE REVIEWED.

NAME OF REQUESTING PARTY________________________________

ORGINAZATION IF APPLICABLE_______________________________

SCITUATE RESIDENT YES  NO  HOW MANY ATTENDING____

STREET ADDRESS____________________________________________

PHONE NUMBER(S) H__________________C______________________

DATE REQUESTED____________DESCRIBE USE__________________

HOURS OF USE_____________________________________________

WILL THIS BE A REOCCURING USE YES  NO  IF YES DESCRIBE THE PATTERN OF REOCCURRENCE (every 3rd Friday etc.)

__________________________________DATE_____________________

Signature of person filling out this form:

_______________________________________

Print name:

DEPOSIT COMPLETED FORM IN THE CHIEF’S MAIL BOX

________________________________________________

OFFICE USE

APPROVED    ⁯        NOT APPROVED    ⁯  
RECORDED_________FAXED__________DATE____________INITIALS_________

