CHAMBERS REQUEST FORM









DATE SUBMITTED:










has requested to use the Legislative Chambers for

Name of Organization





On 


from


to

.  In addition 
                 Purpose



      Date


     Time 
            Time
to the request I/We would like to utilize the 







all items will 






         

Equipment (Be specific)

be returned on 


by

.


           Date


Time
Tohono O’odham Nation Facility Maintenance

Borrower Name:









 




Address:






       Contact Person

         Phone Number








Contact Number:

   Cell:



1. All information must be completed in order for us to accommodate your request.  A cell number of any member associated with this request must be provided in order for staff to contact requestor (if needed) on the day of your function.
2. It will be the responsibility of the requestor to contact Tohono O’odham Nation Facility Maintenance at the numbers provided, should your request be before/after working hours, holidays, or the weekend.
3. All equipment borrowed must be checked and cleared through the Legislative Branch.
4. Do not return equipment to the Legislative Branch without Administration staff present otherwise the person who checked out the equipment will be charged for anything that is damaged, missing, or lost.
5. Any type of special set up must be indicated on the back side of this form or on a separate sheet of paper.
6. Advance set up request will be done 24 hours before day of event by Legislative Facility Maintenance Technician depending on availability of chambers and/or Legislative Facility Maintenance Technician.
7. Any set up arrangements requested on day of event will be the responsibility of the requestor.
8. All trash must be placed in proper receptacles.
9. Any additional set up or modification must be returned to the normal set up of the Tohono O’odham Legislative chambers.
10. The Tohono O’odham Legislative District Representatives, its employees and/or agents will not be responsible for any, injuries, loss theft and/or damages.
I understand the rules set and agree to them:
Signed:



Date:



DISAPPROVED

APPROVED


By:



Date:






ARTICLES (S) BORROWED & RETURNED




















Name of Organization

Date of Return: 

Time:



Staff Receiving Items:





Comments:
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