Rental Billing form

		Facility Use and Rental Billing Form - KCCE/KTOS/CTRC 
Top of Form
* denotes required fields. 
	

		

	CONTACT INFORMATION:

	* Organization Name: 

	* Event Contact First Name: 
* Event Contact Last Name: 

	Title: 

	* Phone: Fax: 

	Email: 

	

	BILLING INFORMATION:

	* Address 1: 

	Address 2: 

	* City: * ST: * Zip Code: 

	Billing Contact First Name: 
Billing Contact Last Name: 

	If this is a recurring event, customer would like to be billed: Monthly       Quarterly

	

	EVENT DETAILS:

	* Has the signed contract for the event been received? Yes No 

	* Event Name : 

	 

		Date
	Time 
	Room
	Rental Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	 

	* Additonal Kirkwood catering services requested? Yes No

	

	 

		GL Code
	Dollar Amount

	
	

	
	

	
	

	
	

	
	

	
	




	  Additional Notes:

	
	

	

	

	SCHEDULER INFORMATION:

	* Scheduler Name: 

	* Scheduler Contact Email*: *An automatic email will be forwarded to you for your records.

	 





Bottom of Form
	· 
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