
To Be Completed Day of Meeting: 

Condition of Room(s) 

 

 

I have walked through the room(s) with the supervising librarian and agree to the condition of 

the room(s) listed above. 

Signature of Applicant 

 

 

Name (please print) 

 

 

Signature of Supervising Librarian  

 

 

Date  

 

 
 

(Application Form Last Updated 6/09) 

 


