
Town of Zolfo Springs 
CIVIC CENTER RENTAL CONTRACT 

 

Rental Date: __________________________ Combination #______________________ 

Name:  ________________________________________________________________ 

Address: ________________________________________________________________ 

________________________________________________________________ 

Telephone: ________________________________________________________________ 

Hall Rental $100.00    Check # ______   Cash ______  Date Paid: __________ Initial ________ 

Hall Deposit$150.00    Check # ______   Cash ______  Date Paid: __________ Initial _______ 

I agree to abide by the rules provided to me and understand that I will be held fully responsible for any damages 

that may result in rental privileges being denied in the future. With this agreement I also know I will be refunded 

my deposit only when the Hall has been inspected by Town representative and all the conditions have been met 

under the Rental Rules and Regulations. 

Refund received by: ___________________________________ Date: ________ Initial _______ 

Refund Forfeited: ____________________________________   Date: ________ Initial _______ 

Reason for forfeiture: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

___________________________    _____________________________ 

Signature of Renter      Town of Zolfo Springs 

Rev: 12/19/11 


