GILA COUNTY
BUILDING USE APPLICATION FORM

Please complete all items listed below and submit to the Gila County Administration Department
at 1400 E. Ash, Globe, Arizona 85501. A copy will be submitted to Gila County Facilities
Management once the application is approved. Facilities Management MUST be notified 24
hours in advance to unlock doors automatically. Lines 1 through 9 with signature must be
filled out before application is considered complete.

1. **Name of Organization: [ %«\; Sed Ronco Comm i rree
**Address. O. BPox. 937 City, Zip ﬁk*r]&v,u L AZ agY 7
**Phone Number: 91 -4l - L ¢4
2. **Name of Responsible Person: SC:HM LAY 1o V . P.
3. **Building Requested: N ( A o fs\? ;;
4. **Room or Area requested: BT Sing AGCA ADTALNT T2 bo Aubas e, RO v
5. **Date(s) wanted to use the above room or area: > er i , AL Ex kg
6. **Do You Need Doors Unlocked? /A Which Doors (givedoor#) A A
7. **Beginning Time: & ‘oo AM\ Ending Time: £ e P
8. **Number of People Attending: 4o0
9. **Type of Function (commercial, political, fundraiser, etc.): pos-Pacf i Fon > RAsen —Clic i (ke i
10. Table and Chairs Needed in Addition to what is provided: %
11. Fees:
Rent: $
Equipment: $
Cleaning Deposit:  $
Other: $
TOTAL: $

Cleaning Deposit to be refunded to:

12. Proof of Insurance — Certificate of Liability Insurance [ X 1Yes [__INo
Additional Information: 4 & 249602692  Afcd Amanicao NS, 1? i
(e X ¢ PN oLy gTge " i
Applicant Certifies that the above information is corregffy.. ,
_1li4]2212 5/2
Date Signature 9&’ Applicant

S

Permit, if required, will be issued pending approval.

2/14/03



