Fill out and Return to HOA
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HOMEOWNERS’ ASSOCIATION, INC.
SOCIAL ROOM RENTAL AGREEMENT

Telephone Number: Home () Cell (__)
Work (__) Email @
Date Requestad:__ Type of Function:
ours of Function: Time of Set-Up: # Of People Expected:

Wl Food Be Served: Yes () No () Catered: Yes () No ( )

=y Cempany.

T Ay Preps or Activities Be Brought In? Yes( ) No( ) If Yes, Please Describe:

~C el evuioment, trash, refuse and party decorations must be removed promptly upon conclusion of the

event/function. It is renter’s responsibility to remove trash and refuse, as there is no trash pickup at the

i ivhnuese

“You will be contacted 2-days prior to the event/function by the social committee member
@ clubhouse inspection to set up a time to inspect and receive a key to the social

onducting th

2O Q0 =

Carky esco vulion Approved By: (Authorized Signature)

- i Title
SLonnL o oopsfActivities Company Information:
Lopy of Business License Received Copy of Insurance Received

ee h Check # Rec. By
“lease Make Certified Check Payable to Coral Trace HOA
=posit Received $ Check # Rec. By

Total Received: $

Secuity Deposit Returned $ Check # By
[ate Returned Renter Signature

*ERESERVATIONS MUST BE SECURED A MINIMUM OF TWO WEEKS IN ADVANCE**
rtal Resident Handbookrv—P;lge «

ial Room Kental Agreement




