     
APPLICATION FOR RENTAL SPACE

Facility Request please [indicate room(s)]: 
Banquet Hall________Recreation Hall__________Small Class Area__________________
Indicate Full/Half Day/# hours: _____________

Name of Person / Organization Requesting Use: ______________________________________________________________________________
Is this a non-profit organization _____ Yes _____ No
If yes, nonprofit Tax ID #: ________________ 

Name of person in charge*: ______________________________Email:__________________________________________
Phone (H): _________________________ (Cell):____________________________________
Address: ____________________________________________________________________________ 
City: __________________________________________________ State: ______  Zip:_______

*Note:  Person in charge of event must be present for the entire duration of the event.

Type of Event: ______________________________________ Day/Date of Event:___________
Total # of  Participants Attending Event: _____________
( please specify # of adults: _________ Children under 12: ________)

Is the event open to Public _____ Yes _____ No
Will items/services be sold at the event? _____ Yes _____ No
If yes, provide description of items/services being sold:
______________________________________________________________________________
______________________________________________________________________________

Set-up Time: Open ______ A.M. _______ P.M.             
 Event Time: Open _______ A.M. _______ P.M.
Event End Time: _______A.M. _______ P.M

If you would like to make an appointment to view facility please state: date________time:______
[bookmark: _GoBack]Otherwise please come view at your convenience during the time of the prayers.


Setup Description/Decoration(s) if any:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Equipment Needed: __________________________________________________________________________________________________________________________________________
Will food be served? _____No ______Yes 
If yes, please provide caterer name__________________________________________
Contact info._____________________________________________

Security officers required?  ______No _____Yes 
If Yes, Security firm used: _______________________________________________________________
Insurance Company Used: ___________________________Certificate #: _________________-
Special Requirements: ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

******************************************************************************
To Be Filled Out By NBIC Representative:
Request Approved:__________________________
Request Denied:____________________________
Date:_____________________________________


