MT. GILEAD FIRE DEPARTMENT RENTAL APPLICATION

Date of Application:

Applicant’s Name:

Applicant’s Street Address:

Applicant’s Mailing Address:

City/Town: State:

Daytime Telephone: Evening Telephone:

’:’ A COPY OF DRIVER’S LICENSE OR STATE APPROVED
RENTING THE MT. GILEAD FIRE DEPARTMENT.
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employees shall be responsible for g1
liabilities that are in any way cau
property authorized by the pef
described in this application
jointly and individually resp
damages or claims ma ga st
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Department pr ;
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: ty or petrson using Mt. Gilead Fire Department
fiie Town of Mt. Gilead nor its agents and
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“Town of Mount Gilead Authorized Representative Date

% $100.00 Rental Fee
<+ Non Refundable
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