
 

Meeting Room Use Agreement 
I have read  and  understood  the Stic kney-Forest View Lib ra ry Distric t  

Meeting  Room Polic y, and  will c omp ly with a ll its requirements. I understand  tha t 

I am responsib le for any c harges inc urred  for meeting  room c leaning or repa ir 

resulting  from my event. 

Pa tron Information: (p lease p rint) 

Full Name:              

Address:  

Barc ode:  

E-ma il: 

Home Phone:                                                Cell Phone: 

Pa tron Signa ture: 

Da te:  

Lib ra ry Sta ff Name:  

 

Copy of va lid  d river’ s lic ense or sta te ID 


