
Golden Leaf Commons 
Facilities Reservation Form 

Use Policy and Security Deposit Agreement 
 
I, the undersigned, have read and understand the rental policies attached. I will adhere to the policies 
and security deposit conditions throughout my event.  
 
Signature of this form and a non-refundable Reservation Fee of ½ the rental amount will ensure your 
arrangements. 
____________________________________   ______________________ 

Party responsible for event      Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Organization/Individual: _____________________________________________________   
 
Date(s) Needed: ____________________________________________________________ 
 
Purpose/Type of Event: __________________________________________________________ 
 
THE BUILDING IS NOT AVAILABLE PRIOR TO 10:00 A.M. (Special requests may be granted). 
Time Needed:  Set up/clean up  _____(am/pm) to ____(am/pm)      
Actual hours of Event: ____(am/pm) to ____(am/pm) 
 
Estimated Number of Participants: __________________________________ 
 
*Ticket Sales: ____ NO  ___Yes (____Advance    ____ Door    ____ Both)    
 
Contact Name: _____________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Daytime Phone Number: ____________________ Cell Phone: _______________________ 
 
Email address: ______________________________________________________________ 
 
For questions contact Katherine Howerton or Kim Swenson, 434-348-4205 GoldenLeafCommons@gmail.com 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Weekday Use______   Weekend Use ______    Extra Day(s) _____ 

Total Amount Owed $__________________* Includes $100 set up/cleanup fee 

½ Rental Fee           Paid $_____________  Date _________    Staff Initial ________ 

Remaining Balance  Paid $_____________  Date _________    Staff Initial ________ 

Security Deposit  Paid $ _____________ Date _________    Staff Initial ________ 



 


