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Building Use Request Form 
 

Individuals and organizations are welcome to request use of the two available meeting rooms at 
Village Hall.  Room requests are reviewed for approval on a first-come, first-served basis at the 
discretion of the Mayor. Both meeting rooms are handicap accessible.  
 
Date(s) Requested:______________________   Start Time:___________  End Time:__________ 

Preferred Room:  Small Conference   Large Conference  Estimated Number of Attendees:___  

Description of Use: ______________________________________________________________ 

Equipment Requests:    TV Set      Public Access TV Live Broadcasting Equipment 

Organization Name: _____________________________________________________________ 

Contact Name(s):  _______________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone 1: _______________  Telephone 2/Cell: _______________   Fax: _______________ 

Organization URL:  ______________________________________________________________ 

E-Mail Address: _________________________    Preferred Contact:    Telephone       E-Mail 

May we include contact information on our website?   Yes     No 

Is the organization insured?   Yes   No    

Insurance Carrier:_____________________ Insurance Policy Number:_____________________ 

 
I, ______________________, certify that the above information is correct, and that I have received, 
read and agree to the Building Use Policies governing use of the meeting rooms, and that I am the 
authorized representative of the above-named organization. 
 
Signed: ____________________________________________ Date: ______________________ 
 

OFFICE USE ONLY 
Application Approved?.................  Yes   No ___________________________________ 
Certificate of Insurance?..............  Yes   No ___________________________________ 
Keys Required:.............................  Room & Handicap Access    Modulator Closet 
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