
Flat River Community Library 

Stafford Community Room 
Application for Use 

 

 
Please return the completed application to the library. We will contact you with confirmation that 
your Reservation is accepted. 
 

Date of Meeting:  _________________   Reserved Time From:   ____________     To:  ______________ 
 
Actual Time the Meeting or Program Begins:  ______________________________ 
 
Organization:  __________________________________________________________________________ 
 
Contact Person:  ________________________________________________________________________ 
 
Address:  _______________________________________________________________________________ 
 
Home Phone:  _____________________________     Business Phone:  _____________________________ 
 
Anticipated Attendance:  _________________________________________________________________   

                                       (Room Capacity:    338 Standing;    145 Seated;    approximately 50 with  Tables) 
 

Is the event open to the public?   Yes   No  
 
Will attendees be charged any type of fee, admission charge or donation request? Yes         No   
 
Is the requesting organization a non-profit organization as defined in the policy? Yes          No 
 
Will an adult 18 years of age or older be in attendance at all times?                      Yes          No 
 
Name of adult 18 years of age or older that will be on site during the event and financially 
responsible for any damage that may occur: _________________________________________________ 
 
Have you read the Stafford Community Room Policy and agree to all rules, regulations, and 
responsibilities set forth in the policy?         Yes          No 
 
Equipment Requested: 
 
 

_____ DVD Player      _____ Projector     ___________________________ Other 
 
 

The applicant/organization will insure the Stafford Community Room policy is followed.  By 
signing this form, the applicant acknowledges he/she has read the room policy and agrees on 
behalf of the above named organization to conform to all rules, regulations, and responsibilities 
set forth.   

Signature                                                                                                       Date 
 
 
 
 
 
(OFFICE USE ONLY) 
 
Received (date and initials):  _____________     Approved (initials):   ____ Yes      ____ No   Fee: ____ Yes      ____ No   
 
Confirmed Reservation (date and initials): _____________________  Payment Received (initals and date): _______________________________ 

Flat River Community Library   ♦   200 W Judd Street   ♦   Greenville MI  48838 
(616) 754-6359   ♦   Fax:  (616) 754-1398   ♦   www.flatriverlibrary.org 

HOURS:    Monday through Thursday  9:00 am to 8:00 pm   ♦   Friday and Saturday  9:00 am to 5:00 pm 

10/17 


