TOWN OF NEW RICHMOND
110 South Wabash Street, PO Box 210, New Richmond, IN 47967 PH. 765-339-4507

Clerk@nrtown.com

COMMUNITY ROOM RENTAL FORM
Today’s Date: ____________Person/Organization:_________________________________________________

Mailing Address:____________________________________________Phone:___________________________

Building Requested: New Richmond Fire Station, 215 South Prairie Street, New Richmond, IN 47967_________
Purpose of Use:_____________________________________________________________________________

Times Requested: ____________________________to_______________________________

Date to be used: __________________________

RENTAL FEE (A Resident is someone who pays a water and/or sewer bill in the Town of New Richmond.)
Residents: $100.00. If you meet the following requirements, you will be refunded $25.00.

Residents 65+: $50.00. No refund.
Non-Residents: $150.00.  If you meet the following requirements, you will be refunded $25.00. 
Volunteer Firemen: $50.00. No refund. (Coal Creek Fire Department)
Elected Officials: $50.00. No refund. (Elected Official of the Town of New Richmond)
Employees: $50.00. No refund. (Employees of the Town of New Richmond)
  Payment must be received a week before date requested. Make Check payable to: Town of New Richmond. Forms must be signed by the applicant only and returned to the Town Hall, any payment deemed refundable will be mailed to the applicant. A copy of the signed form and a receipt will be mailed to you. 
THE RENTER AGREES:

1. Not to bring or consume alcoholic beverages on the premises.

2. To clean the premises and place all refuse in containers.

3. To reimburse the Town of New Richmond for any damages to premises, building and equipment.

4. To use only the designated building, kitchen facilities and restrooms.

5. To accept the premises in its present condition and return it in the like condition.

6. The undersigned applicant agrees to indemnify the Town of New Richmond and its members or agents for all damages and against all liability to persons or property on the premises.
7. To vacate the premises at the scheduled times.

8. To return all property to designated storage spaces.

9. To return key within 5 days after rental. Key number or color ______________________.
10. Failure to comply with the above conditions will result in forfeiture of deposit and the renter specifically agrees to be responsible for any legal fees associated with the enforcement of the agreement.
I have read, understand and agree to abide by the terms of the above agreement.
Signature:________________________________________________Date:____________________________

(Person/Organization)

Please do not write below this line.

OFFICE USE:
Person/Organization’s payment: $150.00     $100.00     $50.00
Ck___________Cash___________MO___________CCard___________Receipt#_______________

Signature:_______________________________________________Date:_____________________________

(Clerk/Treasurer)

Refund:  YES____  NO ____    Date: ____________       Ck#___________   
Reason for no refund.

_________________________________________________________________________________________

_________________________________________________________________________________________

 Revised 8/2/2022                                                
