
 

 
PROPERTY OWNER/TENANT NAME: 
 

LOT                BLOCK                SECTION 
 

ADDRESS:  
 

TELEPHONE PHONE:  
 

DATE REQUESTED:  
 

TIME: _____ UNTIL _____          OCCASION: __________________ 
(5 HOURS $80.00 – $25.00 EACH ADDITIONAL HOUR THEREAFTER)  

 

APPROX. NUMBER OF PEOPLE:_______________ 
 
APPLY RETURN DEPOSIT TO:   
DUES: Yes             No                          SPECIAL ASSESSMENT:  Yes              No 

  

Other Comments:______________________________________________________ 
 
 
___________________________________ 

PROPERTY OWNERS SIGNATURE 
 
 
 
For Office Use Only 
 
 
 (Office Use Only) 
 

CLUBHOUSE RENTAL REQUEST  

Paid by:     Check #        Cash        PayLease         


