                                        OROMO COMMUNITY OF MINNESOTA
465 Mackubin Street, St. Paul, MN 55103

       Rental/Lease Request Form
(Application must be submitted TWO weeks before the requested date)
Name of Organization/Group: ______________________________________________

Name of Person Filling the Application: ______________________________________
Position W/in Organization: _________________________
Home Phone: (      ) ____________________Business Phone: (        ) ________________
Address: _________________________________________________________________
Day(s) Requested: Mon / Tues / Wed / Thurs / Fri / Sat / Sun Date: From: ____________To: _________
Type of Event: ________________________________________________________________

Exact Time of the event: _________________________
Time Enter Bldg: ______________________ Time Exit Bldg: ______________________
Supervisor /Main contact person: ________________________________________________ 
Phone: (      ) ____________________________                                            
Number of Participants: __________________ Room Requested: _____________________
Number of Chars Planned for Use: __________________________

Number of Tables Planned for Use: ______________________________________________
Will Food/Beverages be Served?: Yes ❏   No ❏              
The UNDERSIGNED, for him/her and on behalf of the above named group, does hereby agree to protect, assure, save and keep harmless, Oromo Community Center property from any and all loss, cost, damage, or expense, arising from any accident or other occurrence on or about said premises during use as identified above.

I do hereby certify, in representation of the above named group, have received a copy of the rules and regulations governing use of Oromo Community Center property and that I have read and will observe all rules and regulations of the Center.
_________________________________

____________________________

Applicant’s Signature  




Date


(For Office Use Only)

Permit # Issued: __________________________ Code Assigned: ______________________
Comments: ___________________________________________________________________
Approved: ____________________________________________________________________
Time Opened: Time Closed: _______________________ Initials: _______________________
Key/Code Deposit Amount: _____________________________________________________

Date Deposit Returned: _________________________________________________________ 

Date of Application: ____________________________________________________________
Final Comment by the Manager _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature ______________________________

Date__________________________

Title___________________________________[image: image1.png]



