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Rental Refund Request Form


  Date of Event:	________________________
  Make Check Payable To:	
  Name:    ____________________________________________________________
  Address: ____________________________________________________________
  City:	   _____________________________  State: ______   Zip Code: __________
  Signed: _________________________________________  Date: ______________
	              (Signature of User or Organization’s Representative)
  Signed: _________________________________________  Date: ______________
	                     (Witnessed by Town’s Representative)
	For Office Use Only:
Event Venue:      Cuthbert Community Center         Doty Depot             Gazebo	
[bookmark: _GoBack]Form of Payment:      Cash 	   Credit Card	 Check# __________       Money Order
Key Security Deposit Amount Received:     $100         Receipt Number: ____________
Refund Amount:     _____________      Key#:    _______________
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