UNITED SAMARITANS FOUNDATION

2413 THIRD STREET
HUGHSON, CA 95326

ORGANIZATION RENTAL APPLICATION FORM

Applicant:
Address: City/State/Zip
Mailing Address if different City/State/Zip

Phone Number:

Alt. Phone Number:

Alt. Contact Name:

EMAIL:
ROOM REQUESTED: DATES: TIME:
NORTH  SOUTH BOTH
USF SPONSORED(YES [ | [ APPROX. GUEST AGE GROUP TYPE OF EVENT:

EVENT: |[No [ ]

APPLICANT SIGNATURE

BY SIGNING THIS PERMIT, THE RENTER CERTIFIES THEY HAVE READ AND UNDERSTAND THE UNITED SAMARITAN
COMMUNITY CENTER RULES AND REGULATIONS AND AGREES TO ABIDE BY THEM AND THE TERMS OF THIS PERMIT.

DATE

***OFFICE USE ONLY***

NUMBER OF
DAYS:

HOURS PER  |TOTAL
DAY: AMOUNT:

RECIEPT
NUMBER:

UNITED SAMARITAN
RENTU

KEY DEPOSIT
KDEP

DAMAGE DEPOSIT
DEPU

NOTES:




