SUSSEX COUNTY LIBRARY SYSTEM
 MEETING ROOM APPLICATION

Name of Organization:  ______________________________________Phone Number: 


Address:  











Name of Individual Filing Application:  








Meeting/Program Date:  









Meeting/Program Time:  









Location of Meeting/Program (Branch):  








Purpose of Meeting/Program:  




 Expected Attendance:  


Light Refreshments (Yes or No)  




I am an authorized representative of the organization who is applying for use of a meeting room and I am at least 21 years of age. I have read and agreed to the Sussex County Library’s Meeting Room Policy, and I have received a copy of that policy. I agree that our organization and its members will comply with the Meeting Room Policy. I also agree our organization will be held responsible for any damages and/or theft of library property incurred by our use of the meeting room. The Sussex County Library assumes no responsibility for any loss, theft, injury, or damage to persons or property incurred as a result of meeting room use.

Name (Print):  ___________________________________________Date:   




Signature:  











Approved: 



Not Approved:  


Name of Employee 










Signature:  _______________________________________________Date: 




(Last revision: 9/10/02)
