	Ogden City School district Request for rental Agreement Part A

This Form is to be accompanied by Part B

School Information

	School Name:                                                                       Principal: 

	Person Filling Out Form:                                                         Date:

	RENTER INFORMATION

	Name of Company:                                                     Address:                                                                  

Name of Representative:                                              Phone:                                                    

Type of Activity:                                                         Total Number of People Attending:                               

Admission to be charged :                                            Estimation of Number of Spectators to be charged:                      

	        
	
	
	

	Date/time requested

	                              Day and Date                                           From                                                 To                                                 

	1.                              
	             am pm 
	 am pm

	2.                                                                                                   am  pm                                          am pm

	3
	             am  pm
	    am pm

	
	
	

	PERSONNEL REQUESTED

	Personnel        Custodial/Lunchroom                                Hours                    Fee               Total

	1.

	2.

	3.

	                                                                                                        Grand Total:

	FACILITY/ROOMS REQUESTS

	Facility/Room:       Gym, Auditorium, Classroom, etc            Hours                  Fee                  Total

	1.

	2.

	2.

	                                                                                                      Grand Total:

	EQUIPMENT REQUESTED

	Equipment Type:       Tables, Chairs, etc.                          Hours                   Fee                  Total

	1.

	2.

	3.

	                                                                                                        Grand Total:

	INSURANCE INFORMATION

	We require a Certificate of Liability Insurance to accompany this form in the amount of $1,000,000 to use our facilities.

Insurance company:                                                     Policy Number:                                                                
Policy Holder: 


	            AMOUNT OF MONEY COLLECTED
	AMOUNT OF MONEY SENT TO DISTRICT

	Refundable Deposit ($100-$500)  $
	Check #                             Date          /             /

	Rental Fee                                $
	50% of Rental Fee                        $

	Custodial Fee                            $
	100% of Custodial fee                   $

	Equipment Fee                          $
	   (with Purple Sheet)

	Total                                       $
	Total                                          $



Check should be made out to the school, then the bookkeeper will make a check to the District office.
Principal’s signature: 					Applicant’s Signature: 





Custodian’s Signature: 					Date: 








