
APPLICATION FOR COMMUNITY CENTER/ACTIVITIES ROOM USE FOR:
West Greenwich Resident:  Nonprofit and Community Groups 
Name:___________________________________________________________________________________
I am the responsible party/contact for (name of the specific group you represent):
_________________________________________________________________________________________
This Group is a (Check one):
 ___ West Greenwich Community Group                          ___ West Greenwich Nonprofit Organization   (501c3)   
Federal Tax ID#____________________________________________________________________________
Your Library Card number:____________________________  Fine Free: √    ___________________________
[bookmark: _GoBack]Your address:______________________________________________________________________________
Your home phone number:___________________________________________________________________
Your mobile phone number:__________________________________________________________________
Your email address: _________________________________________________________________________
What will you be using the space for? Include a list of all planned activities:		
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________Check one:     ____  One time use   Date/Day/Time requested: _______________________________________
 	            ____ Recurrent Use Dates/Days/Times requested:
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Room/Space requested, check:  
                        ____ Community Center    ____ Large Activity Room   ____ Small Activity Room 
The Community Center and Activities Room may only be used in accordance with the attached policies.  All requests to use the Community Center and/or the Activities Room are subject to approval by the Louttit Library Board of Trustees. 
I, the undersigned, have reviewed and agree to all Community Center policies and terms of use:
__________________________________________________________________________________________
Signed    										Date				
									 LIBRARY DIRECTOR’S USE ONLY:
Received: ________     Calendared:________

	                     6/2021



