Totwn of Warren

167 Western Rd
Warren ME 04864
Tel. (207) 273-2421
Fax (207) 273-3107

Woolen Mill Park

Rental Agreement

Name(s):

Mailing Address:
City/State/Zip:

Daytime Phone:

Other Phone:

Rental Purpose:
(please include approximate number of attendees.)

Requested Date(s):

Hours of Event:

I/We, the undersigned, are requesting use of the Woolen Mill Park as described
above. [/We have read the attached Woolen Mill Park Use Regulations and do
hereby agree to abide by them. I/We understand that any violation(s) may result
in my deposit not being refunded.

Dated:

Please Print:

Grant Watmough, Town Manager Please Print:

For Administrative Use Only:

Date Approved:

Date Deposit Received: Amount Received:
Cash / Check #

Date of Post-Event Inspection: by:

Date Refunded: GL Acct#:




