
UNITARIAN UNIVERSALIST FELLOWSHIP OF TOPEKA

4775 SW 21st Street, Topeka, Kansas  66604-3583
 Telephone: (785) 272-9233      Web page: www.uuft.org     E-mail: bldguse@uuft.org

BUILDING USE AGREEMENT

EVENT DATE(S):  _____________________              TIME REQUESTED:   FROM _______________    TO _____________
                                                                                                 (please allow adequate time for setup and take-down/restoration)
TO BE USED BY

 Name (sign below): ___________________________________________ UUFT Member: Y   /   N

Mailing Address: ___________________________________________ Have used UUFT before: Y   /   N

City, State, ZIP: ___________________________________________          If so, last date:  ______________

For Organization: ___________________________________________ Registered not-for-profit: Y   /   N

Mailing Address: ___________________________________________ State-licensed child care provider:

City, State, ZIP: ___________________________________________  Y   /   N

EVENT

Description:

Open to public:    Y   /   N          Fund-raiser or for-profit:    Y   /   N          Announced start time: _____________

Number of people expected:  __________                    Food and/or beverages to be served:    Y   /   N

BUILDING USE   -   check all requested

Scanland Hall Emerson Room Other: ________________________
      (includes chairs & tables)
Kitchen Nursery Special equipment (fees may apply):
      (extra charge applies)
Darwin Room Grounds (outside activity)

CHARGES Additional-fee items:

Usage for _______ hours @ $10.00/hour: ____________    Per use custodial fee @ $40.00/use    ________

Additional fees (items listed at right): ____________

TOTAL USAGE CHARGE ____________ Check # ___________   Dated: _______________

FACILITY USE DEPOSIT $100.00 Check # ___________   Dated: _______________
                                                                                                       (to be returned upon satisfactory post-event inspection)

I have received a copy of, and agree to observe the policies and procedures in the UUFT Building Use Policy dated August 12,
2003.   I have provided a signed Voluntary Release Form with this Building Use Agreement.

Signature: ________________________________ Date: _____________ Phone (daytime):   ____________________

E-mail:      ____________________________________________________    Phone (evening):   ____________________

Mail completed forms and fees to UUFT Building Use Coordinator at address above.  Make checks payable to "UUFT"

APPROVED and fees received by UUFT Building Use Coordinator:      Joe Silsby   _________________________
Deposit (785) 249-5318

Key out: ____   In: ____   Inspected:  ____ returned:  ____          silsbyjoe@hotmail.com Date: __________________












